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TOI 


Consensus on the Clinical Usefulness of the 


A atibioties 


The indications and contraindications in the 
use of antibiotics makes selection of the prophylactic 
agent a therapeutic problem 


JAMES M. NORTHINGTON, M.D., Editon 


PENICILLIN 


Penicillin is still the most effective 
and least toxic antibiotic. Its useful- 
ness has been reduced by excessive 
and unnecessarily widespread usage 
over the past few years which has re- 
sulted in the sensitization of large 
numbers of individuals and, in the 
case of the Staphylococcus, by the 
gradual elimination of sensitive 
strains. 

There is no evidence of any de- 
creased activity among recently iso- 
lated strains of gonococcus, pneu- 
mococcus, and group A Streptococ- 
cus, no change in effectiveness in the 
treatment of syphilis. Oral penicillin 
in the buffered tablets of the sodium 
or potassium salts is well absorbed; 
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but only 10 to 30% efficient; it is 
feasible against highly sensitive or- 
ganisms as gonococcus, group A 
Streptococcus, or pneumococcus, and 
its low sensitizing potential would 
tend to recommend it for such uses. 
However therapy of acute gonor- 
rhoea—in which one is dealing with 
the most sensitive of these organisms 
—has not proved as satisfactory as 
with the IM use. 

IM injection of the aqueous so- 
dium or potassium salts is prefer- 
able to the repository preparation 
for the treatment of deep and 
walled-off foci of infection. Reposi- 
tory forms may be useful even for 
deep foci of infection, whenever the 
organisms are sufficiently sensitive 
and there is ready access to tissue 
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fluids, as may be the case in syphili- 
tic or haemolytic streptococcal in- 
fections. 


STREPTOMYCIN 


Streptomycin remains the main- 
stay in the treatment of tuberculos- 
is; 2 important features have led to 
an increase in its systemic use in 
many nontuberculous infections. 
One is the use of smaller doses (1 or 
2 Gm. a day) and shorter courses; 
the other is the use of streptomycin 
in combination with other agents, 
particularly with large doses of pen- 
icillin, which has resulted in an in- 
crease in its effectiveness against re- 
sistant gram-positive organisms, 
coupled with a reduction in the rate 
and degree of emergence of strepto- 
mycin-resistant variants. The latter 
usage is best typified in the treat- 
ment of bacterial endocarditis due 
to organisms which are only slightly 
sensitive to either penicillin or strep- 
tomycin separately. 


The rapid bactericidal action of 
streptomycin has been most helpful 
in the early acute stage of severe in- 
fections with gram-negative bacilli, 
particularly in Friedlander’s pneu- 
monia, although the character of the 
necrotizing lesion in the latter has 
militated against its continued effec- 
tiveness and against its success in 
completely destroying the organ- 
isms. Resort must then be had to 
other antibiotics to which the resi- 
dual organisms are sensitive. 


Streptomycin is still useful, either 
alone or with other antimicrobial 
agents, in the treatment of meningi- 
tis, infections of the urinary tract, 
and other severe infections with 
susceptible organisms; also. used to- 
gether with penicillin and/or sul- 
phonamides, it still has an important 
place in the prevention and treat- 
ment of generalized peritonitis. The 
importance of alkalinization of the 
urine in enhancing the effectiveness 
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of streptomycin in the treatment of 
urinary-tract infections is to be em- 
phasized. 


It now seems clear that dihydro- 
streptomycin tends to produce in- 
sidious and delayed auditory nerve 
damage, that is usually irreversible: 
streptomycin gives rise to vestibular 
dysfunction which may be recog- 
nized early, and if the treatment is 
stopped, may be reversible. No ap- 
preciable difference has been dem- 
onstrated in the clinical activity of 
these two forms. It is possible that 
this problem may be resolved by 
the combined use of the two forms 
if present indications of the much 
lower toxicity of this combination 
are more firmly established. 


TETRACYCLINES AND 
CHLORAMPHENICOL 


The Tetracyclines. The chemical 
kinship of aureomycin and terramy- 
cin has been fully established, so we 
may consider these two together, and 
include a third one, tetracycline. The 
differences seem to be related chief- 
ly to the instability of aureomycin 
outside of the body, and to the 
lower toxicity of tetracycline—less 
GI symptoms than aureomycin. Ter- 
ramycin has regularly produced 
more diarrheas with displacement 
of the fecal flora by resistant sta- 
phylococci. 


The tetracycline antibiotics are 
still highly effective against infec- 
tions with a wide variety of gram- 
positive and gram-negative bacteria, 
including many types of bacterial 
meningitis. IV aureomycin is the 
most effective single antimicrobial 
agent in the treatment of acute dif- 
fuse peritonitis. 

The tetracyclines are highly ef- 
fective against all rickettsial infec- 
tions, and they appear to be the 
most effective agents against the 
psittacosis - lympho - granuloma - 
trachoma group of organisms. 
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-fis-lymphogranuloma 


“he clinical activity of chloram- 
phenicol overlaps most of the range 
of infections which are favorably 
influenced by the tetracyclines; less 
effective against infections with 
gran-positive organisms and prob- 
ably also against the psittacosis — 
lyn. phogranuloma—trachoma group 
of nfections; somewhat more effec- 
tiv: against salmonellae and many 
of ‘he Proteus organisms; highly ef- 
fective in Haemophilus influenzae 
meningitis, and considered by some 
to be the agent of choice in this dis- 
eas?. 

Fven in typhoid fever the effic- 
acy of chloramphenicol leaves much 
to »e desired. In other serious sal- 
monella infections in humans, there 
is little evidence of any striking and 
lasting benefit. 


Chloramphenicol has _ recently 
proved to be highly useful in the 
treatment of serious infections due 
to staphylococci that are resistant 
to penicillin and to the tetracyclines. 

In the treatment of infections for 
which chloramphenicol is clearly 
preferred one should make complete 
blood studies before treatment and 
again later, particularly before sub- 
sequent courses of treatment with 
such agents. 


ERYTHROMYCIN AND 
CARBOMYCIN 


The acting of erythromycin and 
carbomycin are almost _ identical 
qualitatively, but against most of 
the susceptible strains of bacteria 
erythromycin is more active. The 
antibacterial actions of the two re- 
semble closely that of penicillin, but 
they are said to be active also against 
tickettsias and against the psittacos- 
venereum 
group of organisms. Oral administra- 
tion of erythromycin, especially with 
alkali, yields rather high concentra- 
tions in blood and urine. 


Erythromycin’s major usefulness 
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has been in the treatment of staphy- 
lococcal infections, particularly 
those resistant to other agents. The 
development of resistance seems to 
be the major cause of most of the 
failures of erythromycin treatment 
in cases oi enterococcal and Strep- 
tococcus viridans endocarditis; only 
rarely have such cases responded fa- 
vorably to treatment with this 
agent alone. 


Carbomycin may be effective in 
the treatment of amebiasis and in 
cases of granuloma inguinale. 

Bacitracin, polymyxin, and neo- 
mycin are grouped together because 
their toxicity when used parenteral- 
ly has greatly limited their use in 
systemic diseases. Hach has been 
successfully used IM in serious in- 
fections when others have failed. 


BACITRACIN, POLYMYXIN AND 
NEOMYCIN 


Bacitracin has proved particularly 
useful, alone or with penicillin or 
other antibiotics, in the treatment of 
a few cases of bacterial endocarditis 
and in other cases due to gram-posi- 
tive organisms resistant to other an- 
tibiotics. 

Polymyxin B has found special 
uses, locally and systemically, in the 
treatment of infections with strains 
of Pseudomonas and other gram- 
negative bacilli which are resistant 
to other forms of treatment. 


Neomycin produces renal and 
auditory damage with sufficient fre- 
quency and severity to justify its use 
only under circumstances which 
warrant great risks. 

The major uses of bacitracin and 
also of polymyxin and neomycin, at 
present, seem to be their local ap- 
plication in the treatment of infected 
wounds and dermatological lesions. 
Each of these three is also very 
poorly absorbed from the GI tract. 
Advantage is taken of this property 
for their use in reducing the bowel 
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Terramycin 
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For (ESTABLISHED) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(raspberry flavored), Pediatric Drops (raspberry 
flavored), Intramuscular, Intravenous, 
Ophthalmics, Ointment and other topical forms. 


‘Tetracyn 


BRAND OF TETRACYCLINE 


For the (NEWEST) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
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Ophthalmic and Ointment. 


Both discovered by world’s largest producer of antibiotics 
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flora. Various combinations of baci- 
tracin, polymyxin, neomycin, and 
st-eptomycin have proved as effec- 
tive as any other agents previously 
used for this purpose. 

‘n preventive medicine the two 
m.st successful of uses of antibiotics 
heve been the mass prophylaxis of 
miningococcal infections by the 
short course of sulphadiazine and 
th: individual prophylaxis of gono- 
co :cal infections by the use of single 
or 1 doses of penicillin immediately 
following exposure. The success of 
in .ividual prophylaxis of strepto- 
cocal infections and recrudescences 
of -heumatic fever by continuous ad- 
miiistration of sulphonamides or 
penicillin seems fairly well estab- 
lisned. 

Brief comment is made on the use 
of penicillin during dental manipu- 
lations in patients with valvular or 
congenital heart disease for the pre- 
vention of bacterial endocarditis. If 
the aim is to eliminate the potential 
blood stream invaders from the den- 
tal foci it would require large doses 
given over a long period prior to 
the dental procedures; only a brief 


























For Fewer, and Better Chosen, 
Words 


Too many writers are haunted 
with the belief that ideas are born 
fully developed, like Athena from 
the brow of Zeus. They do not take 
to heart the lesson, so often re- 
peated, that the only good writing is 
good rewriting, and that easy writ- 
ing, as Thackeray and probably 
others are said to have remarked, 
makes hard reading. 

Title, like headlines, should ac- 
quaint the reader in the fewest pos- 
siblel words with the main object 
of the paper. A subtitle may serve 
as an amplification of the problem 
to be elucidated, but it is difficult 
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period of treatment would then be 
required after the operation, unless 
one were dealing with an infection 
which had not been entirely eradi- 
cated at the time, when resort must 
be had to more prolonged use of 
similar large doses. If the aim is 
merely to clear the blood stream of 
the organisms which invade just at 
the time of the dental procedure, a 
single small dose given at or shortly 
before that time should suffice. 

One cannot hope to prevent all 
blood stream invasions from dental 
foci, since presumably such inva- 
sion takes place during daily proce- 
dures, such as the mastication of 
food and the brushing of teeth. 

There seems to be no acceptable 
evidence that any cases of bacterial 
endocarditis have been prevented by 
any type of prophylaxis. There is 
support for the general idea that 
the prophylactic agent of choice for 
any given purpose should be differ- 
ent from the one on which it may be 
be necessary later to place chief re- 
liance for cure of infections that 
might occur. 


not to think of the 3-line or 4-line 
spread as an attempt to crowd too 
much of the stock in trade into the 
show window. 

Inclusive lists of references may 
sometimes be of value; at other 
times, it is feared they are but the 
facade of a spurious erudition. 

If more authors appreciated the 
potential value of the words with 
which they are so profligate, and 
the cost of reproducing them, there 
would be fewer of them left lying 
around. 





Editorial, New Eng. Jl of Med., May 20, 1954. 
















Simplified Control of 
[== DIAPER RASH 


the deranged protein metabolism respon- 
sible for the excess ammonia in diaper 
rash cases is corrected with 
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In a recent series of more than 
500 cases of Napkin Dermatitis 
treated with Metiogran, treat- 
ment was successful in from 3 to 
10 days in 497 cases.* 


Metiogran is designed especially 
for pediatric use. Dissolves quick- 
ly in formula or milk . . . well 
tolerated. 


Metiogran is supplied in bottles 
containing 30 Gm. 


dosage: 1 Teaspoonful daily for infants 
up to 1 yr. old. 2 teaspoonfuls daily for 
children 1 to 2 years old, or in stubborn 
cases under 1 year old. . . . Stir gently 
in formula or milk. (Each teaspoonful 
is the equivalent of 3 grains, 0.2 Gm., 
methionine. ) 
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Literature and Samples on Request 
*Goldstein, L. S., Clin. Med. 59:455 1952. 
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ORIGINAL ARTICLES 


Progress in Peptic Ulcer Therapy 


Therapy includes a new antacid preparation 
containing a demulcent vegetable gum and protein- 
binding material which appears to be effective 





CECIL W. HOFF, M.D., San Bernardino, California 


Conservative estimates have 500,- 
000 people in the United States suf- 
fering from active peptic ulcer, with 
this figure increasing annually. 
Competent authorities have stated 
that fifteen million people will have 
ulcers during their lifetime.’ It ap- 
pears certain that peptic ulceration 
represents the resultant of many 
forces rather than having a single 
cause. Duodenal lesions develop and 
persist from acid gastric juice se- 
creted by the parietal cells so exces- 
sive as to overcome local tissue re- 
sistance. However, the varying ap- 
proaches which have been made to 
the problem of impairment of mu- 
cosal resistance unfortunately have 


l. twy, A. C., et al, Peptic Ulcer. Philadelphia, 
Blakiston, 1950. 
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not revealed the nature of this ab- 
normality.» The many “advances” 
which have been made in the knowl- 
edge and management of peptic ul- 
cer have not altered essentially the 
early established treatment of the 
condition. 


DIET 


Regulation of the ulcer patient’s 
diet has long been recognized as an 
essential part of anti-ulcer therapy. 
The peptic ulcer patient’s diet should 
be one which furthers the reduction 
of gastric acidity. It has been shown 
that the proper choice of food can 
result in a diminished flow of gastric 
juice or neutralization of the gastric 


2. Kirsner, J. B., 
13:615, 1952. 


Palmer, W. L.: Am. J. Med., 
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juice or both.* The diet should con- 
tain easily digested meats, fish, and 
vegetables of high-protein content. 
Milk, cream, puddings, custards, etc. 
are by now “standards” in dietary 
management of peptic ulcer. How- 
ever, one should not count too heav- 
ily on the inhibitory effects of diet 
in peptic ulcer therapy when the 
stomach is under stimulation from 
stressful situations in the patient’s 
daily life.* 


PSYCHOTHERAPY 


Thus psychotherapy has an im- 
portant role in ulcer therapy. Emo- 
tions stimulate production of hydro- 
chloric acid (HCl), since production 
of hydrochloric acid is directly under 
neural control.° Therefore the 
theory that peptic ulcer is a psycho- 
somatic disease has gained recogni- 
tion in recent years. That psycho- 
logic factors are involved in ulcer 
formation is accepted by many 


authorities. Psychotherapy alone has 
accomplished little for ulcer pa- 
tients, although as an adjunctive 


measure to antacids, diet. and other 
procedures, it is valuable both be- 
fore and after ulceration. The pa- 
tient should be shown that emotion- 
al control must become a fundamen- 
tal part of the anti-ulcer regimen.* 


ANTICHOLINERGICS 


Upon their introduction, anticho- 
linergic drugs were regarded as an 
innovation in peptic ulcer therapy. 
Later it was shown that when used 
alone, cholinergic blocking agents 
(diphenmethanil methylsulfate, me- 
thantheline bromide) were unsatis- 
factory, and thus the atempt at 
“medical vagotomy” failed? Anti- 
cholinergics are effective in reduc- 





*. Robinson, C. H.: J. Clin. 


1954. 

4. Wolf, A.: J. Clin. Nutrition, 2:1. 1954. 

5. Wharton, G. K.: Effective medical management 
of peptic ulcer, hyperacidity and gastritis. (To 
be published) 


Nutrition, 2:206, 


. Robinson, A.: Med. J. Australia, May, 1953. 
. DeCourcy, C. B., Rhomberg, C.: Staff Conf. 
DeCourcy Clin., Bull. 26, June 15, 1954. 
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ing duodenal motility and secreto:y 
activity of the stomach, thereby re- 
lieving pain in many cases.* How- 
ever, ulcer craters often persist and 
even enlarge while the patient re- 
mains osymptom-free under tre:t- 
ment with anticholinergics. Further, 
the antisecretory effects of the an:i- 
cholinergics are limited to the period 
of administration, and the cor- 
pounds which are most effective 
cause visual and salivary disturb- 
ances, tachycardia, urinary diffi- 
culties, abdominal distintion, con- 
stipation, and lassitude or fatigabil- 
ity. The main value of anticholi- 
nergic drugs lies in their use as an 
adjunct to antacid therapy. Even the 
development of an actually ideal an- 
tisecretory drug, potent yet clini- 
cally tolerable, would not obviate 
the need for an effective antacid. 


During the past 50 years, practi- 
cally every endocrine gland has been 
under investigation, both experi- 
mentallv and clinically, for a pos- 
sible role of hormones in the causa- 
tion of peptic ulcer; but to little pur- 
pose. Ard hormones elaborated in 
the intestinal tract (enterogastrone 
and urogastrone) remain of dubious 
value in peptic-ulcer therapy.'® " 


ANTACIDS 


The mainstay of medical treat- 
ment of peptic ulcer remains neut- 
ralization of gastric acid by an ef- 
fective antacid. The GP’s confidence 
in antacids is illustrated by the fact 
that he uses antacids in 90% of his 
ulcer patients. Which antacid to use 
remains a perplexing problem. The 
early Sippy powders still enjoy wide 
use. Although highly effective in 
neutralizing acid gastric juice, they 
cause alkalinization, upset the sys- 
temic acid-base balance, stimulate 





1953. 
1015, 


8. Ruffin, J. M., et al: 
9. Zetvel, L.: 
1953. 

Sandweiss, D. J.: 


- Nede, 3J.: 
1953. 


J.4.M.A., 153:1159, 
New Engl. J. Med., 248:976, 


Hebrew Med. J., 1:1954 


4cta gastro-enterol. Belg., 16:619, 
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secondary oversecretion of HCl, in- 
duce constipation or diarrhea, and 
are unpalatable,'* and while using 
them one must be on the alert con- 
stantly for the development of this 
toxic clinical picture." 

/luminum hydroxide was some- 
what of an improvement in that it 
did not produce “acid-rebound,” yet 
ha. prolonged effect. However, 
aluminum hydroxide is slow-acting, 
tends to cause constipation and for- 
ma‘ion of concretions in the colon, 
anc is distasteful. 

Calcium carbonate, one of the old- 
est of the antacid drugs and still 
among the most effective, is unsatis- 
factory when used alone because of 
its brief duration of effect and ten- 
dency to cause constipation. 

Magnesium trisilicate, though 
non-constipating, is slow-acting and 
limited in capacity to neutralize acid. 
It forms a colloid whose adsorption 
of HCl does not interfere with the 
electrolyte balance, but because of 














































a- Bits limited acid-neutralizing capac- 
r- Bity and its delayed action, it has 
in #proved unsatisfactory when used 
1e alone. 
us Various agents have been com- 
bined in an attempt to produce a 
mixture which might have a high 
antacid capacity and a minimum of 
t- |ide-effects. Thus the combination of 
it. |2uminum hydroxide and magnes- 
f. jum trisilicate enjoys wide use to- 
ce | ay. despite its low antacid capacity 
.ct | (Presumably resulting from mixing 
his §°8ether incorrect amounts of in- 
“a gredients), slow neutralization of 
‘he |2cid. and unpalatability. 
‘de § We have seen other preparations 
in [Which have combined antacid in- 
Ley gredients with substances designed 
ys 4° provide a protective coating for 
i both irritated stomach surfaces and 






the ulcer cvater itself (antacids vlus 
gastric mucin). However, under 






2. Goodman, G., Gilman, A.: The pharmacologic 
basis of therapeutics. MacMillan, New York, 
1941, Ch. 45, p. 778. 

. Scholz, D. A., Schiefley, C. H.: J. Clin. Endoc- 
rivol, & Metab., 14:1074, 1954. 
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gastroscopic examinations, these 
preparations have shown that they 
do not provide protection for in- 
flamed gastric mucosa but only de- 
posit gummy masses in the stomach. 


RESINS 


Because of their ability to raise 
stomach pH and inactivate pepsin, 
anion exchange resins have been 
given trial as antacids. However, 
they have proved less effective as 
antacids than calcium carbonate 
and magnesium carbonate. 


A NEW ADVANCE IN ANTACIDS 


Recently, a new antacid* was 
made available to the medical pro- 
fession. 

The many reports attesting to the 
efficacy and freedom from undesir- 
able side-effects of this prepara- 
tion* 5: '4- 15.16 led the present author 
to clinically evaluate it in the treat- 
ment of a series of patients suffering 
from active ulcers. A total of 25 pa- 
tients (15 M, 10 F) made up the 
treatment group. Ages ranged from 
23 to 62 years (average 35 years). 
Two patients (one woman of 45 
years, one man of 55 years) in this 
group had active gastric ulcers, 
which were caused by extreme over- 
doses of phenylbutazone. All pa- 
tients had been taking antacid med- 
ication with inconsistent or incom- 
plete relief. 

The duration of treatment was 
from 3 to 5 months in 16 and in 9 
less than 4 months (at the time of 
this report). 


REGIMEN AND DOSAGE 


The initial dosage was from 2 to 4 


-tablets an hour before and an hour 


after meals, and prior to retiring. 
This was later reduced to 2 tablets 


14. Hardt, L. I., Steigman, F.: Improved antacid 
therapy of peptic ulcer. (To be published) 
15. Klauber, J. L., et al: Evaluation of a new 
antacid Trevidal® in peptic ulcer and_ gas- 
tritis. To be published) 
16. Hardt, L. L., et al: Therapy of peptic ulcer. 

Scientific Exhibit, Clinical Meeting, A.M.A., 
Dec. 1953. 
*Trevidal®, Orgenon, Inc. 
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Chlortetracycline HC] Lederle 


Stands 


on its 
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»” record! 


Seven years of world-wide use .. . 
ore than half a billion doses admin- 
Ugtered ... millions of patients restored 
“to normal health, many saved from 
death—this is the unsurpassed record 
of AUREOMYCIN. 


AurEomycIin, the first extensively pre- 
scribed broad-spectrum antibiotic, 
must certainly rank with the major 
therapeutic agents available. 


Thousands of published clinical trials 
have established its efhcacy in com- 
bating many kinds of infection. Thou- 
sands of doctors give it their highest 
acclaim by regularly employing it in 
their practices. 
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A.M. and P.M. Patients were given 
a bland diet to which they were told 
to adhere, and were instructed to ab- 
stain from using alcohol and tobac- 
co. The importance of psychother- 
apy was seen in 9 patients whose 
symptoms were aggravated by se- 
vere emotional disturbances. “Sup- 
erficial” psychotherapy" and an an- 
tispasmodic q. 8 h. were added to 
their antacid-diet regimens. All pa- 
tients were seen at two-week inter- 
vals for examination, which included 
frank discussion of their problems. 


RESULTS 


The results were excellent in all 
cases. Relief of burning pain and 
nausea was noticed immediately 
when patients switched from other 
antacids to Trevidal.® Six appeared 
to have recovered completely in 3 
months. Ten others recovered after 
5 months. X-ray examination of 
these 15 patients 5 months after in- 
itial administration of the new ant- 
acid showed no ulcer to be present. 
X-ray examinations were made of 


the nine patients who were put on 
a regimen consisting of the new 
antacid, a bland diet, an antispas- 
modic and psychotherapy 3 months 


after institution of this regimen. 
These examinations revealed that in 
all patients the ulcers had decreased 
greatly in size. Therefore, these pa- 
tients will remain on the prescribed 
regimen. 


DISCUSSION 


This new antacid product has 
given excellent results in the treat- 
ment of duodenal and gastric ulcers. 
It showed high antacid capacity and 
prompt yet prolonged acid-neutraliz- 
ing action. It must be presumed that 
the prolonged activity is due to Tre- 
vidal’s balanced combination of four 
known antacid ingredients — mag- 
nesium carbonate, calcium carbo- 
nate, magnesium trisilicate, and 





17. Bolt, R. J., Pollard, H. M.: J. Am. Ger. Soc., 
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aluminum hydroxide. No reports of 
unpalatability, constipation, or di: r- 
rhea or adverse effects were made 
by any patient. A special vegetal:le 
gum incorporated in the mixt.re 
(Regonol®) provided adequate p:o- 
tective coating of the gastric muccsa 
and the ulcer crater itself. The pyo- 
longed antacid effect was eviden ly 
furthered by incorporating a bird- 
ing material from cooked oatmeal 
(Egraine®) into the formula. This 
substance served to release the ant- 
acid ingredients continuously. 

Previously available antacids 
evoked frequent complaints from pa- 
tients of unpalatability (resulting 
from chalkiness, peppermint or 
malted-milk flavor, or excessive 
sweetness). Therefore it was gratify- 
ing to receive reports of a pleasant 
“food-like” flavor from the patients 
in this series. 


CASE REPORT 


An illustrative case is that of a 
woman, 60, who had been on a 
regimen consisting of an antacid 
and a bland diet for 2 years prior 
to her first visit to my office in Jan- 
uary 1954. She complained of con- 
stant severe epigastric pain, nausea, 
vomiting, and marked loss of weight. 
X-ray examination revealed a deep 
penetratine duodenal ulcer. The pa- 
tient was then put on a regimen of 
Trevidal, 2 tablets one hour before 
meals, one hour after meals, and be- 
fore bedtime, and was told to main- 
tain her previous bland diet, to take 
an antispasmodic when necessary, 
and to abstain from using tobacco or 
alcohol. After one week on this regi- 
men, the patient became symptom- 
free. Dosage was then reduced to 2 
tablets t.id. and p.r.n. Five months 
later the patient had returned to 
her normal weight. X-ray examina- 
tion revealed no ulcer, although a 
mild deformity of the cap remained. 
Patient is now on a full diet and 
takes Trevidal p.r.n. 
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From the results obtained in this 
series of patients, the author must 
concur with previous opinions that 
this new antacid is indeed a valu- 
able contribution to the medical 
maiagement of peptic ulcer and is 
the closest approach yet made to 
the “ideal” antacid. 


SUN MARY 












1 Investigation thus far has failed 
to etermine the specific etiology of 
pey tic ulcer. 

2. Peptic ulcer is still best treated 
by a regimen consisting of an effec- 
tive antacid, a bland diet, “super- 
ficial” psychotherapy, and an anti- 
spasmodic when necessary. 

3 Review of the antacids previ- 
ously available reveals inadequacies 
in almost all: low antacid capacity, 
unpalatability, bowel upsets or for- 




















normal and stubborn wounds 













mation of concretions in the colon, 
disturbance of acid-base balance, 
and stimulation of “acid-rebound.” 

4. A new antacid mixture, incor- 
porating four clinically proven ant- 
acids with a demulcent vegetable 
gum and a protein binding material 
is a close approach to the “ideal” 
antacid. 

5. Clinical evaluation of this ant- 
acid in 25 patients with active ulcers 
revealed that it is a valuable con- 
tribution to peptic-ulcer therapy; 16 
patients were completely cured of 
their ulcers and the prognosis in 9 
others is good at the time of this re- 
port. 

6. No adverse side-effects, or other 
ill effects commonly seen resulting 
from previously available antacid 
preparations were observed in this 
study. 
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with Underwater Treatment Set 


In medical schools, hospitals, clinics and individual medical offices, the new 
Birtcher Megason is earning the respect of both operator and patient alike because 
of its consistently excellent performance. 


The Megason Direct-Reading Meter permits exact dosage measurements instantly, 
continuously. No figuring—no charts are necessary. Other features of equal impor- 
tance are making the Megason the acknowledged leader in the field of Ultrasonic 
Therapy. 


j. 

a 

«y The Underwater Treatment Set 
—a new important accessory. 


« 


90 Degree Reflector — May be at- 
attached to Megason Transducer. 
Used under water, reflects sonic 
energy (nearly 100%) at right 
angle. 


Handle for Transducer—This 
handy device entirely obviates 
the operator immersing hands in 
the water. 


¢ 


Transducer Stand —Suction cups 
hold the stand in position. Per- 
mits patient to move the hand or 
other anatomical part in the col- 
umn of energy. Stand may also be 
held in place on side of tank for 
other applications. 


Los Angeles 32, California 





ORIGINAL ARTICLE 


Treatment of Certain Types of Headache 


Medications include serpasil, histamine, nicotinic 
acid, and a new agent in rectal suppository form that 
relieves headaches and induces some sleepiness 





ROBERT.E. RYAN, M.D., MS., B.S., St. Louis, Missouri 


Because of the multitude of dif- 
ferent types, headache constitutes an 
enormous clinical problem in every 
field of medicine. Diagnosis of the 
type should not be attempted until 
the patient has completely described 
his symptoms and been submitted to 
a good general physical examination, 
and any indicated laboratory tests 
and special diagnostic procedures. 
The patient should give his history 
and symptoms in his own words. 
It is often well to have roentgeno- 
graphic examinations of the head, 
sinuses, and at times, special tests 
also may be indicated in cases in 
which the presence of certain or- 
ganic lesions is suspected. 

Even after careful investigation 
the cause of the reaction responsible 
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for the headache may remain unre- 
cognized, and the doctor must con- 
tent himself for the time being with 
measures to relieve the pain. When 
the cause can be determined, no doc- 
tor needs to be told to aim at its 
removal. This stimulus may be any 
situation which may cause nervous 
tension, or it may be physical. Vaso- 
dilating and vasoconstricting drugs 
may alter the mechanism or abort 
the pain of vascular headache. 

In the treatment of the patient 
with psychogenic headache the chief 
aim should be directed toward the 
patient’s personality, this adjust- 
ment handled very gently, so as not 
to offend the patient. The patient 
should be assured that there is noth- 
ing seriously wrong that he cannot 





correct himself by this readjustment. 
The patient should not be told that 
the complaint is “all in his head.” 


TENSION HEADACHE 


With tension headache the patient 
often finds relief with mild sedatives, 
such as seconal or nembutal. Lately, 
I have tried serpasil in cases of ten- 
sion headache, with some benefit. 
The average dosage is one tablet 
(.25 mg.) twice daily. Further in- 
vestigation of this preparation’s use 
in tension headache should be un- 
dertaken. Analgesics such as empir- 
in compound or aspirin, used along 
with heat, are well and favorably 
known to us all. In this type of pa- 
tient, also, personality adjustment 
must be made. He must be taught 
how to enjoy life, must learn how to 
relax. In some cases IV histamine 
helps, just how is not clear. Hista- 
mine should be tried in cases which 
do not respond to any other form of 
treatment. 


Many tension headaches are in 
combination with migraine attacks. 
In such case, histamine is more 
beneficial. It should be used pro- 
phyloctically in all cases of mi- 
graine-tension headache. For the 
symptomatic treatment of this head- 
ache, we have a preparation, not 
yet on the open market. which seems 
to be very beneficial. This “E.C.B.P. 
—163” — ergotamine tartrate, caf- 
feine, bellafoline, and pentobarbital 
will be discussed more thoroughly 
under migraine. 


NASAL SINUSITIS 


In treating nasal sinusitis head- 
ache, an antibiotics to destroy infec- 
tion agents and suction play major 
roles. Establishing free drainage will 
relieve the pain in most cases. If an 
ostium is occluded septal deformity 
correction may be required. 


In many cases of sinusitis, em- 
pirin compound, aspirin and the like, 
plus heat will give much comfort. 


138 


Cases of sinusitis which do not 1 >- 
spond to medical treatment, may 3 >- 
quire surgical intervention, varyi ig 
with the individual case and to > 
decided by the specialist. 


MYALGIA OF THE HEAD 


The treatment of choice in ca: es 
of myalgia of the head is nicoti: ic 
acid, 100 mg. IM, daily for 10 dzeys 
or so, then t.i.d. a.c. by mouth for a 
month. Use nicotinic acid and 10t 
nicotinamide, as the amide does not 
produce the desired vasodilatation. 
As a side effect, a flushing reaction 
of the skin usually persists for only 
10 to 20 minutes and is in no way 
harmful. The patient should be 
warned. A very few of these myalgia 
patients, placed on nicotinic acid JM 
experience an occasional stomach 
cramp for 10 to 15 minutes. This 
type of head pain is often helped by 
wet hot applications. Some patients 
gain relief from their pain when the 
Medcolator is used in the painful 
areas. This is an electrical apparatus 
which sends out impulses of the te- 
tanizing type at a rate of 2,000 im- 
pulses per minute, stimulating the 
blood supply. Helpful in some of 
these cases is roniacol, which acts 
just as nicotinic acid does, as a vaso- 
attacks. 

For prevention of subsequent at- 
tacks, the standard method which I 
employ in cases of migraine and his- 
taminic cephalalgia is histamine de- 
sensitization. using histamine di- 
phosphate. After the attacks have 
disappeared, it is often necessary to 
administer a maintenance dose for 
an indefinite period of time in or- 
der to prevent recurrence of the 
attacks. 


MIGRAINE 


All of the methods used in the 
treatment of migraine in the past 
have been rather unsatisfactory with 
the exceptions of histamine, gyner- 
gen and nicotinic acid. The hista- 
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mine and nicotinic acid are used pri- 
marily to prevent attacks from oc- 
curring, the gynergen to abort or 
shorten the attack. However, in his- 
taminic cephalalgia the use of his- 
taminic injections has been of great 
value. 


During the past few years, several 
new preparations have been used 
in these two vascular types of head- 
aches. Among those on the market 
now, are cafergot, D.H.E.-45, octin 
and valoctin are used primarily to 
abort the attacks. Other prepara- 
tions which are not as yet on the 
open drug market, but which have 
had extensive research in the field 
of vascular headaches, are the oral 
preparation — E.C.B.-210, and the 
rectal suppositories — E.C.-112, 
E.C.-222. E.C.B.-115, and the E.H. 
E.C.-1. The effective results of the 
oral preparation, E.C.B.-210, were 
first reported in 1950. The four rec- 
tal suppositories were all reported 
on in 1951, all four found to be far 
inferior to E.C.B.-210 and cafergot. 


It is my opinion that it is the ten- 
sion element which is responsible 
for the many failures in the various 
treatments of these cases. The ten- 
sion factor is much more pronounced 
in the migraine than in the hista- 
minic-cephalalgia type. 


Many of the migraine patients, be- 
cause of nausea, are unable to take 
oral medication which led to the 
idea of medication by rectal supposi- 
tory, the first of which were not 
as productive of good as the oral 
preparations. To remove the cause 
of the tension, is often easier said 
than done, because in most of these 
cases the tension factor ties in with 
the patient’s occupation, his home 
life, age, and other things which 
are not easily changed. Some minor 
adjustments can be made in most 
cases. The tension factor can be 
combatted also by mild sedatives. 
The ergotamine tartrate and caffeine 
combination is effective in the head- 
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ache phase of this problem. Ergoia- 
mine tartrate is a sympathetic secia- 
tive and caffeine is a stimulant, eon- 
trally. The addition of bellafoline to 
cafergot seemed to cut down the gas- 
tric side effects in some of th»se 
cases. Bellafoline inhibits parasym- 
pathetic nerve impulses, relie es 
smooth muscle spasm and also con- 
trols hypersecretion, and decreases 
peristalsis and muscle tone most of 
all the antispasmodics. It has also 
a strong inhibitory effect on the 
vagus nerve and is less toxic than 
similar drugs in the same dosage. 


NEW THERAPEUTIC AGENT 


A new agent containing 2.0 mg. of 
ergotamine, 100 mg. of caffeine, 
0.250 mg. of bellafoline and 60.0 
mg. of pentobarbital sodium, is made 
in the rectal suppository form. This 
agent is known as E.C.B.P.-163. It 
should be explained that this sup- 
pository will in no way act as a lax- 
ative, but will relieve his headaches. 
A patient may be out in a public 
place when he feels his headache 
attack coming on, and not find it 
convenient to use the suppository. 


The average dosage of the oral 
preparations, cafergot and E.C.B.- 
210, is 2 tablets at the onset of 
attack. One suppository is to be tak- 
en at the onset of the attack. A fac- 
tor noteworthy in the case of 
E.C.B.P.-163 is that, when the pa- 
tient had to wait till the headache 
was well on its way, the suppository 
seemed to work just about as well. 
Also, with E.C.B.P.-163, there was 
not a single case of gastric side ef- 
fects reported. Some of the patients 
felt only a “little sleepy,” while still 
others felt the sedative effect much 
more. The larger the patient, the 
less the sedative effects. The great 
majority of true migraine and hista- 
minic cephalalgia patients are rath- 
er desirous of rest after one of their 
attacks and most of the patients 
were not at all alarmed or disturbed 
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by this sleepy sensation, when it 
did occur. Many are near exhaustion 
following an attack, and perhaps this 
s.de effect helps in the “recovery” 
s‘age. 

This new agent was found super- 
ior to both cafergot and E.C.B.-210 
in relieving the headache attacks of 
both the migraine sufferer and the 
patient having histaminic cepha- 
lalgia. Many of the patients who 
were in the failure groups with the 
other preparations obtained excel- 
lent results with E.C.B.P.-163. It 
seems that a great advancement in 






Pruritus Ani 


A complete physical examination 
should be performed by the refer- 
ring physician. 

The proctologist should make a 
careful ano-rectal and sigmoidos- 
copic examination. 

Mild pruritus, in the absence of 
local rectal or sigmoid pathology, 
and without evidence of systemic 
disease, should be given a one- 
month trial of this local treatment: 
Cleanse the perianal area carefully 
with absorbent cotton and warm wa- 
ter after every bowel movement 
and at bedtime; then dry and pow- 
der with cornstarch on a powder 
puff. All local ointment treatment 
must be discontinued. 

If local pathology is discovered, it 
must be removed at once, surgically 
where indicated, excision of large 
wedges of perianal skin in patients 
with thickened indurated skin. 

Local injection of oil soluble an- 
esthetics for relief while more com- 
plete investigation is in progress. 

If local pathology in the lower 
bowel has been removed, and pruri- 
tus persists, tattooneurotony is in- 
dicated, also if there is no local 
pathology, and if the usual local 
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the treatment of migraine and his- 
taminic cephalalgia has been 
achieved. 

Another preparation still in the 
investigative stage in treating mi- 
graine headaches symptomatically 
is E.C.B.S. This is similar to 
E.C.B.P.-163, except that sandoptal 
has been used in place of pentobar- 
bital. This is also made up as a rec- 
tal suppository and it definitely 
seems to be of value in this field. 
This preparation has not been used 
sufficiently to make a comparison 
with E.C.B.P.-163. 





measures (including oil anesthetic 
infiltration) have been unsuccess- 
ful. The instrument required is the 
Cantor flexible shaft tattoo instru- 
ment. A thick paste is made of the 


dye (mercuric sulfide) in sterile 
distilled water, or tincture of mer- 
thiolate. 

Surgery is performed under local 
or caudal analgesia. Oil-soluble in- 
filtration anesthesia eliminates post- 
tattoo discomfort. The paste is ap- 
plied directly to the skin, and the 
tattoo is performed through this 
paste, always well beyond the prur- 
itic zone. 

The skin is usually very friable, 
and the blunt subcutaneous neurot- 
omy can be performed by introduc- 
ing a curved hemostat. The blades 
are inserted parallel to the skin sur- 
face and opened repeatedly in the 
subcutaneous tissue; this repeated 
in each of the 4 quadrants, thus ele- 
vating the skin down to and includ- 
ing the small area of mucous mem- 
brane internal to the verge. The 
result is a blunt severance of the 
subcutaneous nerves—a_ subcutan- 
eous neurotomy. 


Amer. Jl of Proctology, 5:59, 1954. 
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Nose Drops 


ORIGINAL ARTICLE 


Aqueous preparations should be used in preference 
to oil solutions, since oils change the mucous blanket 
and may cause lipoid disease of the lung 





JESSE D. RISING, M.D., Kansas City, Kansas 


The nose vies with the skin for 
the dubious honor of being the most 
over-medicated and mistreated por- 
tion of the human body. A person 
with a stopped-up nose tries every- 
thing that he can think of, as well 
as everything suggested by his 
friends and relatives, to gain relief. 
Finally he consults a physician, and 
it is a hardhearted doctor indeed 
who refuses to give this miserable 
patient a prescription for nose drops 
—which all too often adds to the 
difficulty. 

Nose drops should always be 
aqueous. Oily solutions thicken the 
mucous blanket, which protects the 
underlying mucosal cells by gather- 
ing up dust, bacteria, etc., and mov- 
ing them harmlessly into the 
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pharynx or out of the nares. When 
the mucous blanket is hindered by 
oils, noxious agents are allowed to 
come into contact with the underly- 
ing cells, and the result is an ever- 
increasing inflammatory reaction. 
Also the use of oils in the nose is 
an important cause of lipoid pneu- 
monia. Aqueous solutions for na- 
sal use should be isotonic, or pre- 
ferably, slightly hypertonic, and 
their reaction should be slightly 
acid. The range of pH at which the 
nasal cilia are most active is from 
5.6 to 6.5. 

Nose drops are usually used eith- 
er to combat infection directly or to 
relieve congestion and promote nor- 
mal drainage of the nose and sin- 
uses. The consensus of authorities 
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is that the local use of anti-infective 
agents does more harm than good. 
For one thing, the topical applica- 
tion of these agents frequently leads 
to sensitization, which may be of 
great importance if the patient !ater 
has a severe infection which re- 
quires the use of the drug to which 
he has previously been sensitized. In 
addition to this, their inclusion in 
nasal solutions usually increases pH, 
and alkaline solutions are injurious 
to the nasal cilia. 


The probability then seems to be 
that nasal medications should be 
used mainly as decongestants. Even 
for this purpose many experts feel 
that the vasoconstrictor drugs should 
be given systemically rather than 
locally, and prescribe paredrine (25 
mg.) or ephedrine sulphate (15-25 
mg.) with some barbiturate to con- 
trol the excitement induced by ephe- 
drine. Equally competent men feel 
that this is unnecessary dosing of 
the whole body to secure an effect 
which can be obtained by the local 
application of drugs. A good many 
men take the middle ground and use 
the vasoconstrictors by both meth- 
ods. 

Nose drops have got a bad name 
in many quarters for several rea- 
sons; their overuse has been respon- 
sible for considerable chronic nose 
and throat irritation. Another reason 
is that the principles, as noted above, 
have been blandly ignored. The 
vasoconstrictor amines are available 
in soluble form only as acid salts 
which, when they are dissolved in 
physiologic saline, bring the pH into 
the range that is most desirable. 


Certain drugs have been impli- 
cated as causes of nasal disorders, 
and we currently hear a great deal 
about “Privine nose.” Any sympa- 
thetic amine, when applied to the 
nasal mucosa, will cause vasocon- 
striction and shrinking of the mem- 
branes, following which there is in- 
variably a period of hyperemia and 
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swelling. The more potent the vaso- 
constrictor, the longer it is permitted 
to remain in contact with the mu- 
cosa; and the more frequently it is 
applied, the more profound will oe 
this “rebound swelling.” Privine is 
an exceedingly potent agent that 
does not cause nervous irritability, 
and for this reason it is frequently 
overused. “Privine nose” is not lim- 
ited to patients who have received 
Privine, but very frequently occurs 
following the misuse of any other 
vasoconstrictive nose drops. 


There are several proprietary nose 
drops which fulfill the criteria listed 
above, but the conscientious physi- 
cian may prefer the flexibility and 
precision of extemporaneously pre- 
scribed preparations. The least ex- 
pensive, and probably the most satis- 
factory drug available for this pur- 
pose is ephedrine sulfate, which may 
be prescribed by adding the drug 
either to the isotonic solution of 
sodium chloride or to a 5% solution 
of dextrose in distilled water. Either 
of these vehicles is aqueous and iso- 
tonic, and the addition of ephedrine 
sulfate brings the pH into the phys- 
iologic range. Various concentra- 
tions of ephedrine are thus available 
to the physician who may prescribe 
within the range of 0.25-3% concen- 
tration. The most usual concentra- 
tion is 0.5-1%, and it is advisable not 
to exceed this latter figure except 
when using the solution in the doc- 
tor’s office for diagnostic shrinking. 


One should use a large enough 
quantity of the nose drops to cover 
a considerable portion of the nasal 
cavity and the sinus orifices. For 
adults one may direct the instilla- 
tion of at least 10 drops of the solu- 
tion in each nostril with the patient 
in the head-low position. The drops 
should be left in place for a minute 
or two, after which time the patient 
can assume a position which permits 
the solution to run out of the nos- 
trils on to a cleansing tissue. Some 
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of the drops will run down the 
throat, and the patient should be 
cautioned to spit these out. 

A prescription for 1% ephedrine 
sulfate may be written as follows: 


Rx: Ephedrine Sulfate 
Isotonic Solution of So- 
dium Chloride q.s.ad. . 30.0 
or 
Rx: Ephedrine Sulfate 
Dextrose 15 
Distilled Water q.s.ad. .. 30. 
The amount of ephedrine can eas- 
ily be varied according to the pa- 
tient’s age or other circumstances. 
On the other hand, proprietary nose 
drops cannot be changed easily as 
they are in special buffered solu- 
tions, and when diluted with saline, 
may become irritating. It is a com- 
mon practice for some physicians to 
order a proprietary nose drop and 
direct that it be diluted to % or %4 
original strength with saline. Pa- 
tients who receive this type of pre- 
paration often complain of the irri- 
tating properties of the medication. 
Children usually swallow a large 
part of their nose drops, and for this 
reason it is desirable to use a non- 
exciting vasoconstrictor such as Pri- 
vine (0.05%) or Neo-Synephrine 
(0.25%), ete. Even these drugs 
should not be used for very young 
children. Indeed, the physician 
would be well advised not to use 
nose drops in pediatric cases unless 
strongly indicated. If the child has 
a profuse, thick, prurulent nasal se- 
cretion, or the parents demand nose 
drops, one may write the following 
prescription: 


Rx: Liquor Sodii Chloridi 
Isotonici 
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This prescription is probably harm- 
less, it fulfills the parents need to 
be “doing something,” and it may 
even help to wash out some of the 
crusts and pus which obstruct the 
patient’s respiration. 


Some of the common proprietary 
nose drops in comparison with the 
extemporaneous prescriptions just 
described cost more in every case, 
are no more effective, and the 
ingredients are not readily varied to 
meet the individual need. 


The cost to the druggist of the in- 
gredients for the extemporaneous 
prescription and the container is 35 
cents. This type of prescription is 
less expensive for the patient, and 
more profitable for the pharmacist, 
in addition to which it has the most 
important advantage of all — thera- 
peutic flexibility under the physi- 
cian’s control. 


Summary: 1. Do not prescribe 
nose drops unless they are truly in- 
dicated. 2. Use a preparation that 
does not disrupt the physiology of 
the nasal mucosa. All nose drops 
should be aqueous, isotonic and 
slightly acid. 3. Do not use oils: they 
alter the nature of the mucous blan- 
ket, and may cause lipoid disease of 
the lung. 4. Aromatic solutions 
should be excluded because of their 
irritant properties. 5. Antiseptics are 
unphysiologic. Antibiotics and sul- 
fonamides are best employed syste- 
mically. 6. Any doctor can write 
an extemporaneous prescription for 
nose drops that meets the rigid re- 
quirements for physiologic medica- 
tion, and such a preparation should 
be superior to any of the proprietary 
ones for most patients. 





BREAK THE 
VICIOUS CIRCLE 


with 


CAUSALIN — 


A newly improved anti- 
rheumatic — especially indi- 
cated for arthritis — which 
stops the syndromic merry-go- 
round of “pain-immobility- 
spasm-pain.”’' 


FOUR REASONS WHY CAUSALIN IS SUPERIOR 


CAUSALIN contains Salicylamide (300 mg.)*, an effective antipyretic2 with 
analgesic potency reported to be much greater than that of aspirin and the 
other salicylates 3, 4, 5, 6, 7. It Is also “considerably less toxic’ 4, 8. 


CAUSALIN contains Mephenesin (150 mg.)* a powerful antl-spasmodic.9 


CAUSALIN contains Calcium Paraminobenzoate (50 mg.)* which, In synergic 
—, -~. ey eT results In the increased blood concentrations of 
each.10, 11, 12, 13. 


CAUSALIN contains Ascorbic Acid (50 mg.)* which compensates for 
two separate losses of Vitamin C—that resulting from rheumatism, 
itself, and that from salicyl-administration.14 


*per tablet 


THE MEDICAL VERDICT 
(on CAUSALIN'S ke elements) 


(A) Non toxic Mephenesin has “an unusual ability to relax skeletal muscle . . . in spasm’5.16. 
promotes “euphoria” and “freedom from nervousness and tension.” 17. 18, 


(8) “(Salicylamide) has an anti-rheumatic, analgesic and antipyretic effectiveness. . . hardly 
approached by the other salicylic acid compounds.” (For similar evaluations see 4 7. 19. 20.) 


INDICATIONS: Rheumatoid arthritis, osteo-arthritis, rheumatic fever and related disorders. 


DOSAGE: For adults and children over 6 years of age: 2 CAUSALIN tablets every 4 hours untli pain Is 
relieved. Then 1 tablet every 4 hours. 


For small children: 42 to 1 tablet in milk every 3 or 4 hours. Then reduce gradually to ¥2 tablet 3 times dally. 
CAUSALIN tablets are available in botties of 50, 100, 500 and 1000. 


Samples and references malied on request. 





ORIGINAL ARTICLE 


Varicose Veins and Varicose Ulcers of the 
Leg and their Treatment 


Best results are achieved with injection 
therapy; danger of embolism is negligible, 
disability shortened, expenses lower 





CARROL H. VEROVITZ, M.D., Cleveland, Ohio 


There is a hereditary influence 
in 75% of the cases. This condition 
follows phlebitis in 10% of the 
cases. The inflammatory process 
sweeps through the length of the 
internal and external saphenous 
veins destroying all of the valves, 
and may involve the communicating 
veins or the deep veins. These limbs 
often display the most extensive and 
intractable ulcers, and few or no vis- 
ible varicosities. In certain visceral 
diseases the venous pressure may 
be so raised as to cause localized di- 
lation of veins congenitally weak. 
Direct pressure, as by a neoplasm or 
a gravid uterus on the large venous 
trunks may so obstruct the flow as 
to distend the veins of the lower 
extremities. Thrombosis of the deep 
veins in phlebitis of the deep veins 
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in the leg may induce marked dila- 
tion of the superficial veins, by 
throwing an increased amount of 
work on them, causing compensatory 
dilation of the superficial veins (re- 
routing the blood). 

The essential lesion is the ab- 
sence or deficiency of the valves so 
that they fail to support the column 
of blood which bears back upon 
them. As a rule, the disease is con- 
fined to one or more segments of 
the vein, which are dilated and in- 
creased in length, so that they be- 
come convoluted; all the coats are 
thickened chiefly by an increase of 
connective tissue. 

Many patients complain of no 
symptoms. There may be heaviness, 
fatigue, itching, tingling, numbness 
and sometimes cramps in the ex- 
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tremity. Dermatitis is most marked 
just above the internal malleoli. The 
discomfort bears no proportion to 
the extent of the varicosity. When 
the pressure is not high there is little 
suffering. The usual complaint is a 
sense of weight and fullness in the 
limb after standing or walking, 
sometimes accompanied by actual 
pain from which relief is at once ob- 
tained by raising the limb. There 
may be cramping of the calves at 
night, sometimes marked during 
swimming, especially if the water is 
cold. The incipient varix may bring 
more discomfort than the fully de- 
veloped disease. 


In advanced cases, bead-like swell- 
ings are sometimes detected over the 
position of the valves and on running 
the finger along the course of the 
vessel, a firm ridge, due to periphle- 
bitis may be felt on each side of 
the vein. When the limb is edema- 
tous, the outline of the vein is ob- 
scured, but the swellings can be 
felt as gutter-like tracks. 


Occasionally, in cases with throm- 
bosis of the deep veins, a compensa- 
tory dilation of the superficial veins 
occurs — not true varicosities. They 
frequently present typical convo- 
luted veins on the dorsum of the 
foot, the lower lateral aspect of the 
leg, and the lateral aspect of the 
thigh. These veins should not be 
obliterated. 

Other conditions which may be re- 
sponsible for the symptoms are sa- 
croiliac or lumbosacral disease, arth- 
ritis of the knee or ankle, sciatica, 
flat feet, spondylolisthesis, and genu 
valgum. Femoral hernias and small 
muscle hernias found in the lower 
lateral aspect of the leg have been 
erroneously injected as varicosities. 


TESTS FOR VARICOSE VEINS 


1. Trendelenberg No. 1: 


(a) Patient in the supine po- 
sition — affected limb ele- 
vated to 65°. 
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(b) Veins emptied by gravity 
aided by gentle manual 
milking of the foot, leg and 
thigh. 

(c) Patient stands. Refilling of 
vessels within 15 seconds in- 
dicates incompetency of the 
valves of the saphenous 
system; 40 to 50 seconds is 
normal for the blood to 
come in from the capillaries. 

2. Trendelenberg No. 2: 

(a) Patient in the supine posi- 
tion as in No. 1. 

(b) The affected limb is ele- 
vated and blood milked out 
of the saphenous veins. 

(c) Tourniquet mid-thigh below 
sapheno -femoral junction 
tight enough to constrict the 
superficial, but not the deep 
veins, so blood cannot go 
from superficial veins into 
the deep veins, but can fill 
the superficial veins if the 
valves of the intercommu- 
nicating veins are incompe- 
tent, or if the deep veins are 
not patent. 

(d) The patient stands quickly 
with tourniquet on. If blood 
comes into the superficial 
veins within 15 seconds be- 
low the tourniquet, the 
valves of the intercommu- 
nicating veins are incom- 
petent or the deep veins are 
not patent. 

3. Von Perthes: Tourniquet is 
placed around the middle of the 
thigh. The patient flexes and extends 
knee 10 or 12 times, or patient walks 
with tourniquet around the thigh. 
If the superficial veins collapse and 
remain empty, the deep veins are 
patent; if the superficial veins re- 
main engorged with tourniquet in 
place, incompetent valves in the 
communicating veins or non-patent 
deep veins. A positive Perthes test 
is indicative of deep venous insuf- 
ficiency. 
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A varicose vein may rupture eith- 
er into the tissues or externally, and 
the bleeding may be profuse and 
continue for a long time. 


Differential diagnosis of varicose 
ulcer from a luetic ulcer is made by 
serologic test and biopsy. 


VARICOSE ULCER 









Type I: A varicose ulcer develops 
in areas surrounding either by a 
sinall or large superficial vein or 
veins. The most effective treatment 
is obliteration of the veins by in- 
jections with sclerosing solution. 


Type II: Frequently follows an in- 
jury; an infection may spread to 
adjacent veins and lymphatics. Af- 
ter the phlebitis and lymphangitis 
subside, sclerosing agents are in- 
jected in the feeders. 


Type III: Develops in a sclerosed 
area in which the skin has been 
damaged by a previous. throm- 
bophlebitis. There are no visible or 
palpable veins in the area of the ul- 
cer to inject. Treatment is the in- 
jection of autogenous blood in the 
ulcer area. 


10 ce. of blood is drawn from a 
convenient vein, and starting inside 
the margin, 1/8 to 1/4 inch from 
the edge of the ulcer, the needle is 
inserted until it passes the resistant 
fibrotic area into the subcutaneous 
tissue surrounding the ulcer, and 
the blood is slowly injected. The ul- 
cer is painted with 5% aqueous so- 
lution of gentian violet, then dried 
and a powder* sprayed over ulcer 
area with an atomizer. It may be ad- 
visable to anesthetize the part to be 


























































































































































r injected with 1% novocaine solu- 
ref Hon, injected around the margin of 
= the ulcer. 

in Multiple injections can be given 
he | at % inch intervals at one sitting, 
mt | depending on the size of the ulcer. 
asst | The treatment is repeated once a 
if- 











* Zinc oxide, boric acid, zinc stearate and talcum 
ua 3% o72., thymol iodide % oz. 
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week. Very little bleeding will oc- 
cur from the needle punctures at 
the first treatment; after the second 
there is more bleeding. 

Type IV: This is the severe type 
of varicose ulcer when the deep 
veins are involved, either alone or 
combined with incompetency of the 
intercommunicating veins. Stagna- 
tion is most marked in the upper 
portion of the lower half of the leg. 
Here we may find huge dilated com- 
municating veins connected with the 
superficial varicose vessels upon 
which an ulcer generally rides. In 
this type of ulcer, the author used a 
combination of sclerosing solution in 
the feeders and autogenous blood 
in the ulcer area. 


AUTOGENOUS BLOOD TREATMENT 
IS INDICATED IN: 


1. Post phlebitic ulcers. 

2. Ulcers where the deep veins or 
the intercommunicating are in- 
volved. 

3. Varicose ulcers that will not 
heal even after all of the feeders are 
injected. 

4. Luetic ulcers. 

5. Bed sores. 

6. Diabetic ulcers. 

7. Arteriosclerosis ulcers. 

8. Osteomyelitic ulcers. 

9. Slough due to a perivenous in- 
jection of a sclerosing solution. 


LOCAL DRESSING 


1. Ulcer gently cleaned with alco- 
hol then dried with electric hair 
dryer. 

2.An applicator with absorbent 
cotton is dipped in a 5% aque- 
ous solution of gentian violet 
which is painted on ulcer area 
and dried. 

3.An atomizer containing the 
powder* is sprayed on ulcer. 

4.Gauze and bandage to the foot 
and leg. 

5. A 3-inch elastic bandage is ap- 
plied last (preferably a 3-inch 
Nulast). 
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TREATMENT 


Chronic latent thrombophlebitis 
following varicose veins of the in- 
ternal saphenous or external saphen- 
ous veins. 

1. Injections of half-and-half of 
Formula 61 (Farnsworth) and Quin- 
ocaine (Farnsworth) are given di- 
rectly in the hard clots — % to 
1 cc. into each thrombus. Pentids 
(Squibb) (2000,000 units Penicillin 
to each tablet) is given q 4 hrs. 
orally. 

2. Epsom salt packs (% oz. to 1 
qt. warm water) applied two hours 
after the injections, then q 4 hrs. for 
¥% at a time. 

3. Patient to walk, unless acute 
phlebitis exists, then rest and eleva- 
tion is necessary. 


TREATMENT OF VARICOSE ECZEMA 


Injection of the feeders located in 
the proximal, medial, lateral and 
distal portions of the eczematous 
areas with sodium ricinoleate 2% 
(Soricin Merrell). Aqueous solution 
of gentian violet and above powder 
is applied to eczematous areas. 


INJECTION TREATMENT OF 
VARICOSE VEINS 


The injection treatment is an of- 
fice procedure and there is no loss 
of time from work. The patient is 
spared pain, anxiety, or any other 
disturbances febrile, motor or tro- 
phic. With proper technique there 
is no danger. There is no scar for- 
mation. 


INDICATIONS 


1. Varices so large and painful that 
they partially or completely dis- 
able the patient. 

. Varicose ulcers, varicose ec- 
zema, or pruritus. Injection of 
the feeder veins which are found 
proximal, distal, medial or lat- 
eral to ulcer areas, eczematous 
areas or pruritic areas. 

3. Varices associated with arthri- 
tis of the knee or ankle. 
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4. Injection of spiderweb, sky- 
rocket, and hair-like types fox 
cosmetic reasons. 


CONTRAINDICATIONS 


1. Tuberculosis (pulmonary). 

2. Malignant disease. 

3. Hyperthyroidism. 

4. Febrile diseases. 

5. History of a coronary, cerebral 
or renal accident. 

6. Passive congestion of the liver, 
lungs or spleen. 

7. Acute colds. 

8.Old persons 
health. 

9. Arterial diseases, such as, senile 
arteriosclerosis, thrombo-angii- 
tis obliterans, Raynauds disease. 

10. Nephritis. 

11. Acute phlebitis of the superficial 
veins of the lower extremity. 
12.Phlebitis of the deep veins, 

acute or subsiding. 

13. Superficial latent phlebitis; oc- 
casionally there exists in the di- 
lated sections of a latent micro- 
bic activity, which may be re- 
kindled by the chemical injec- 
tions. 

14. Insane patients. 

15. Inferior vena cava obstruction. 

16. Alcoholism (acute or chronic). 


with enfeebled 


TECHNIQUE 


The author prefers the standing 
position, the patient on a chair built 
by the author, which has a seat, and 
handles to hold on to. No tourniquet 
is used. Begin at the lowest point of 
the varicose veins and give one or 


multiple injections, spacing one 
inch apart. On withdrawal of 
the needle, an assistant holds a 
pledget saturated with alcohol to 
the venous opening, then a square 
of gauze to the injected area is at- 
tached with adhesive tape. Scotch 
tape is used on sensitive skins. The 
gauze is removed by patient in 8 
hours and an epsom salt bath is tak- 
en, provided the patient has no ulcer 
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or eczema. (1 cup of salts to a bath- 
tub of warm water). The patient 
sits in bath for 10 minutes and dries 
lower extremity by patting only—no 
rubbing. 

The author has used most of the 
clerosing solutions and he finds 
Soricin best for large veins. Soricin 
3 nontoxic. It completely obliterates 
‘he varicosities with a very small 
chance of recanalization thereafter. 
‘The percentage of recurrence with 
ihis agent is low. There have been 
very few local and no systemic reac- 
tions following the use of this drug. 
Multiple injections can be given. 
The average in large veins is 1 cc., 
in smaller veins % cc. or less. 

The maximum amount given at 
one sitting was 30 cc. (in multiple 
injections). The injections are given 
every two or three days. Injections 
given with this solution to the feed- 
ers leading to the ulcers completely 
scleroses the veins, and the ulcers 


heal. 


Potassium Guiacol Sulphanate (For- 
mula 61) 


This is a colloidol suspension of 
sulphanate aqueous base, 1-100, also 
containing trichlortertiary butyl al- 
cohol, as a non-toxic local anesthe- 
tic. This solution is indicated for the 
sunburst (telangiectasia), spider- 
burst, skyrocket, stellate, or thin- 
walled type of varices. 


TEP el Cl) va: 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. In jour- 
ounce original bottles. A teaspoonful every 3 to 4 hours. 

GOLD PHARMACAL Co. 


| whooping 
cough 
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If the key varix (a large venous 
pocket) is obliterated there will be 
a shrinkage and fading of the small 
cutaneous varices or individual 
branches. The best method is the in- 
jection of the solution directly in 
the varicose veins. If you can in- 
ject in the varix the results are bet- 
ter. The author has given 25 injec- 
tions at one sitting in a case of mul- 
tiple diffuse telangiectasia (spider- 
burst type) on the leg and thigh of 
a woman, with no discomfort fol- 
lowing. 


SUMMARY: 


1. Injection treatment gives the 
best results. 

2.The length of treatment and 
time of disability is considerably 
shortened, the cost much less. 

3. Recurrences are fewer. 

4. Injection therapy is given to 
ambulatory patients. 

5. Fatalities are nil with injection 
treatment (author’s statistics). 
The danger of embolism from 
a thrombus is almost negligible 
because of: 

(a) Its firm adherence to the 
vessel wall. 

(b) The column of blood in a 
varicose vein in most cases 
is reversed. 

(c) Because of absence of in- 

fection, the thrombus does 

not disintegrate. 
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Particularly in Pediatrics 


—When Oral Medication is Difficult 


Busy mothers welcome your prescription of 
Numotizine for the many and varied condi- 
tions to which the younger set is heir—such 


painful, sleep-interrupting conditions as— 


Sore throat, Tonsillitis,Pharyngitis, 


Inflammatory chest conditions, 


Sprains, Strains, Boils, Contusions 


—provides relief for eight hours or longer on 
a single application—permitting the child to 
sleep throughout the night. 


Employed adjunctively to the use of antibiotics 
and chemotherapeutic agents, Numotizine 
keeps the patient comfortable while the disease 
process is under attack. 


Numotizine combines decongestive and 
analgesic actions—reduces swelling, 
relieves pain, increases local circulation. 
Easy to apply and remove. 


Supplied: 4, 8, 15 and 30-oz. jars. 


HOBART LABORATORIES, Inc. 
Chicago 10, Illinois, U.S.A. 





Ankle Joint Injuries 


ORIGINAL ARTICLE 


How did the accident occur? Was foot forced into 
inversion or eversion? The closer an injury is to joint the 
more necessary is accurate re-positioning of structures 


DON H. O'DONOGHUE, M.D., Oklahoma City, Oklahoma 


A. ANATOMICAL CONSIDERATIONS 


While the ankle is a rather com- 
plicated joint with many different 
components of motion, functionally 
it is a hinge joint, permitting dorsal 
flexion and plantar flexion only. The 
lateral motion inherent in the tarsus 
does not take place in the tibio-talar 
joint, but rather through the tarsal 
joints, centering around the head of 
the talus. The ankle proper is an 
extremely stable joint of the mortise 
and tenon type, the mortise consist- 
ing of the long lateral malleolus 
(formed by the lower end of the 
fibula) and the shorter medial mal- 
leolus and under-surface of the ti- 
bia, the tenon consisting of the body 
of the talus which fits snugly into 
the socket between the two malleoli. 
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It is to be noted that the lateral mal- 
leolus is substantially longer than 
the medial one, the tip of the lateral 
malleolus actually extending below, 
or distal to, the under surface of 
the talus, its medial articular sur- 
face providing articulation for the 
whole lateral surface of the talus. 
It permits no rocking motion to the 
lateral side. The fibula is bound 
very tightly to the tibia by the tibio- 
fibular ligament, so that in effect 
the tibia and fibula are one bone at 
the ankle. The medial malleolus, in 
contradistinction to the lateral one 
which is long and narrow, is short 
and stubby and seldom extends 
more than one halfway down the 
vertical height of the talus. It is 
roughly pyramidal in shape with a 
very broad base directed upward 
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and a narrow vertex directed down- 
ward to which is attached the medial 
collateral ligament of the ankle. The 
ankle joint is further stabilized by 
the ligament structures which sur- 
round the joint. This “capsule” is 
very thin anteriorly and posterior- 
ly and so permits flexion and exten- 
sion in the ankle. It is strong in its 
lateral components which serve to 
hold the talus snugly into the recess 
formed by the tibia and fibula. It is 
possible to dissect each collateral 
ligament into many separate liga- 
ments but essentially the medial col- 
lateral, or deltoid, ligament is one 
very strong, stubby ligament run- 
ning from the inner malleolus to the 
medial surface of the talus, extend- 
ing backward to the calcaneus, and 
forward onto the navicular. In ad- 
dition to stabilizing the ankle joint. 
it has an intimate connection all of 
the medial ligaments of the foot and 
serves to support the arch of the 
foot. The external lateral ligament, 
not as strong, has three primary 
fasciculi, one running forward to at- 


tach to the talus, another running 
backward to attach to the posterior 
portion of the talus, and a third di- 
rectly downward to fasten to the 


calcaneus. These ligaments also 
blend into the lateral ligaments of 
the foot extending forward onto the 
cuboid and to the base of the fifth 
metatarsal. Together, the medial and 
lateral ligaments prevent rocking 
motion at the ankle joint, and, to 
some extent, prevent hyper-flexion 
or -extension. 


B. MECHANICS OF INJURY 


Since the ankle normally permits 
only dorsal flexion and plantar flex- 
ion, it follows that ligament injuries 
to the ankle are due mostly to lateral 
stresses and so readily fall into two 
categories: 


(1) Inversion injuries — usually 
with some internal rotation, and 
plantar flexion of the foot on the 


154 


leg; (2) eversion injuries — usually 
with some external rotation and dor 
sal flexion of the foot. In each casi 
the push is on one side and the pul! 
on the opposite. 


INVERSION INJURIES TO THE ANKLE 


As the foot inverts in relation tu 
the leg, strain is put upon the exter- 
nal collateral ligament. With over- 
inversion, it will tear slightly, partial- 
ly, or completely. As the inverting 
force continues and the lateral liga- 
ment gives way, the ankle opens up 
on the lateral side forcibly thrusting 
the talus against the medial malleo- 
lus. This malleolus, being short and 
stubby, may act as a fulcrum with 
its tip against the central portion of 
the talus, the talus rotating over the 
malleolus rather than breaking it off. 
85% of all injuries to the ankle con- 
sist of inversion injuries and are 
confined to ligament injuries — 
“sprain” or “sprain-fracture” of the 
ankle. If the abnormal force con- 
tinues and is severe, the medial mal- 
leolus may be pushed off from its 
origin at the base of the tibia, and 
the talus driven against the poster- 
ior portion of the tibia, shearing off 
the posterior lip of its lower articu- 
lar surface. Other various injuries 
may occur, but by far more com- 
monly the injuries are confined to 
the tibia and fibula and to the lateral 
ligaments. 


EVERSION INJURY 


If the foot is carried outward in 
relation to the leg and the talus is 
forced laterally, and the lateral mal- 
leolus being at least as long as the 
height of the talus, the force applied 
here cannot permit rotation of the 
talus around it. Usually, the talus is 
forcibly driven against the lateral 
malleolus before over-stress is ap- 
plied to the short medial collateral 
ligament which can permit a con- 
siderable degree of lateral rotation 
of the talus. Stress applied to the 
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lateral malleolus may cause one of 
several types of injury; most com- 
monly a fracture of the fibula below 
the lower end of the tibia. This same 
force can drive the fibula away from 
the tibia, rupture the tibio-fibular 
ligament and cause separation of the 
ankle mortise. If the fibula is driven 
farther away from the tibia, the fi- 
bula may be fractured as high up as 
the neck. If the fracture is above the 
ankle joint, one may assume that 
the tibio-fibular ligament has been 
torn and the integrity of the ankle 
mortise lost. Before the stress later- 
ally is sufficient to push the fibula 
away from the tibia, something must 
give way on the medial side of the 
foot, and the medial malleolus is 
pulled off, (“bi-malleolar fracture”), 
or else the medial collateral liga- 
ment gives way, ordinarily at its at- 
tachment to the tibia. The same 
force may fracture the anterior or 
posterior margin of the tibial articu- 
lar surface, or the talus or other tar- 
sal bones. While the great majority 
of the total injuries to the ankle 
joint are sprains and consist of in- 
version injury, a great majority of 
the fractures of the ankle are of the 
lateral malleolus and are caused by 
an eversion force. 


C. DIAGNOSIS 


Try to determine whether the foot 
was forced into inversion or ever- 
sion. Exactly how did the accident 
occur? Was disability immediate or 
did it come on later as swelling in- 
creased? Has the foot been pulled 
back into position? How long ago 
did the injury occur? Was pain and 
swelling immediate or did it come 
on later? What was the early 
treatment? Has heat been applied, 
or cold? 


A very careful, pain-free examin- 
ation of the part comes next. Note 
the position of the foot, the location 
and degree of swelling, any ecchy- 
moses or blebs, amount of circula- 
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tory impairment, any bone crepita- 
tion; by gentle manipulation tlie 
range of pain-free motion in the 
ankle, with the patient’s cooperation 
if at all possible; the degree and the 
location of the pain elicited by rock- 
ing the foot sideways; if there is in- 
creased lateral motion. 

Observe the position and condition 
of the foot before any manipulation 
incident to the taking of the picture 
has been carried out. X-Ray tech- 
nicians place an extremity in cer- 
tain standard positions and may cor- 
rect a deformity which might have 
given a guide to the extent of liga- 
ment damage. The original pictures 
should be made in the position in 
which the patient arrives if at all 
possible. Always, x-ray in at least 
two, and preferably three planes: an- 
tero-posterior, lateral, and oblique. 
If abnormal motion can be elicited, 
pictures should be made with the 
foot in abnormal position. 


D. TREATMENT 


It is well known that the closer an 
injury to a joint, the more necessary 
to get accurate re-positioning of the 
injured structures. Accurate reduc- 
tion must be accomplished by what- 
ever method will assure the best re- 
sult, not by the method which at the 
time seems most convenient. Extra 
care at the time of the injury may 
save a good deal time, labor and 
embarrassment at a later time. If 
surgery is to be required in treat- 
ment of an ankle injury, this should 
be decided as early as possible in 
order to get the optimum result. 


SPRAIN 


By a mild sprain is meant one in 
which there has been a partial tear 
of one of the ligaments but no func- 
tional weakening of the ligament. 
Examination will reveal no pain on 
normal motion, no abnormal motion, 
and only moderate pain on re-apply- 
ing the stress which caused the orig- 
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inal injury. Treatment consists of 
ethyl chloride spray, or local injec- 
tion of novocain, hyaluronidase, or 
hydrocortone acetate, each accom- 
plishing somewhat the same results. 
This followed by adequate strapping 
and the wearing of a well-fitted shoe 
will be all which is necessary. 


A moderate sprain tears a single 
or several fasciculi of the ligament 
but impairs the integrity of the liga- 
ment only to the extent of definite 
weakness. The history will reveal a 
sharp inversion injury of the ankle 
with severe, immediate pain. The 
patient probably is able to walk, 
since direct weight-bearing does not 
put strain on the external collateral 
ligament. Swelling is usually prompt 
and severe. The swelling includes 
ankle and foot, and tenderness will 
be over the outer side of the ankle 
and foot and sharply localized at the 
area of damage. The foot may hang 
in an inverted position and any at- 
tempt to invert the foot beyond this 
pendulous position will cause pain. 
Any attempt to reproduce the force 
causing the injury will cause pain. 
There will be no abnormal lateral 
motion in the ankle joint. The x-ray 
may show a “sprain-fracture,” an 
avulsion of a fragment of bone by 
the ligament at the point of its at- 
tachment. 


The aim is relief of the symptoms 
and prevention of further injury. 
Local treatment as described may 
have a decidedly beneficial effect. 
It should not be followed by an ef- 
fort to obtain early ambulation. Lo- 
cal injection may do more harm than 
good by permitting over-use of the 
ligament without the protection of 
pain and muscle spasm. Ideal treat- 
ment consists of bed rest with the 
foot elevated and packed in ice, this 
begun promptly and continued for 
24 to 36 hours. Following this period 
of ice packing, posterior and lateral 
stirrup splints should be applied and 
the patient allowed to get up on 
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crutches, but told not to bear weight 
on the foot. As the swelling sub- 
sides, the splint should be replaced 
by a walking cast to be worn 10 days 
to 3 weeks, then a well fitted adhe- 
sive strapping to protect the liga- 
me.it which has been injured and to 
prevent re-injury before healing is 
complete. 


Severe ankle sprain is one in 
which the ligament has been com- 
pletely avulsed and has lost its in- 
tegrity. It frequently will be volun- 
teered that the foot has been out of 
position and has been straightened 
up in order to relieve the severe 
pain. Swelling and pain will be 
more; any attempt at motion of the 
foot is resisted. If the foot is exam- 
ined early, abnormal motion can be 
demonstrated. It is justifiable to in- 
ject novocain into the painful area 
and repeat the examination to de- 
termine if the ligament has been 
severed. Light penathol anesthesia 
will permit a more thorough examin- 
ation if great trauma is suspected. 
An x-ray should be made in the ab- 
normal position demonstrating the 
abnormal motion if possible. Such a 
case is infrequent but is a very 
serious injury, even when not ac- 
companied by a fracture. A seri- 
ous injury is laceration of the med- 
ial collateral and the tibio-fibular 
ligament, with no positive x-ray 
findings. Prompt decision must be 
made as to the degree of damage 
since, indicated surgery should be 
done promptly. Active rehabilita- 
tion is necessary at the ankle joint 
after such a long period of immo- 
bilization. There will be persistent 
swelling of the foot for many weeks. 
The consequences of this type of lig- 
ament injury are frequently more 
severe than that of fracture, because 
treatment is so often inadequate. 


FRACTURES AROUND THE ANKLE JOINT 


It is essential to maintain the in- 
tegrity of the ankle mortise. Ordin- 
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arily the weight-bearing portions of 
the top of the talus and the lower 
end of the tibia are not involved, 
but if so they be restored accur- 
ately to provide a smooth weight- 
bearing surface. If a fracture of the 
malleolus has been complete, there 
must have been a ligament injury 
on the side opposite to that in which 
the break appears. If it is an in- 
version injury which breaks off 
the medial malleolus, there is very 
lixely to be an avulsion of the later- 
al collateral ligament. A common 
combination is fracture of the in- 


Some Facts and Fallacies as to 
the Therapy of Neuroses 


Reassurance of the Pollyanna type 
does not help. The patient realizes 
things are going badly with him and 
knows that he cannot profit by look- 
ing away. Assurance is something 
the physician endeavors to recreate 
in the patient. He is more likely to 
win success by the artful use of 
suggestion than by didactic teach- 
ing. 

The problem of treatment of a 
neurosis is similar in method to the 
problem of correcting bad gram- 
mar—a conscious striving for re- 
placement of an incorrect reflex ac- 
tion with a more correct technique. 
In so doing, we ourselves must 
watch our own technically gram- 
matical errors. Knowledge is not 
power. Only the ability to convert 
that knowledge into use is power. 

Almost all of us expect that, by 
will-power, we can displace or 
change our strong feelings. The will 
can inhibit, and that process can be 
successful in hiding our feelings 
from the world, or preventing the 
action which is natural to such emo- 
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ternal malleolus with separation of 
the tibio-fibular ligament, without 
fracture of the fibula. The majority 
of malleolar fractures require open 
reduction with internal fixation of 
one, or both, malleoli. A separation 
between the tibia and fibula can be 
held only by a vicelike grip, for- 
cing the two malleoli together. Try- 
ing to maintain such a position by 
plaster is far more difficult and dan- 
gerous than to expose the subcu- 
taneous lateral border of the fibula 
and secure the fibula to the tibia by 
a single long screw. 


tion. But the will does not alter the 
presence of that emotion. Nor can 
that emotion be unseated by the 
exhibition of reason. To remember 
this will save a great many futile at- 
tempts to persuade a sick person to 
terminate that illness because it is 
not reasonable to harbor it. 

There is a vast difference in the 
significance of “I will” and “I am 
willing.” Many of the patients are ill 
because they have continuously met 
life with “I will,” but could not 
make themselves “willing.” And 
there, in a nutshell, lies the differ- 
ence between the diseasy type of 
response, made with inhibition dom- 
inant, and the easy flow of response 
toward accomplishment of a desired 
action when a harmonius feeling 
(force) supplies the energy to sup- 
port it. 

The object of therapy is to break 
a state of habitual resistance, and 
thereby to permit body and mind to 
become unresponsive rather than 
hyperexcitable. 


Norman Johnson, Minnesota Med. 36:1234, 1953. 
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for your tense peptic ulcer patients 


ANTRENYL®-PHENOBARBITAL 


depresses ++ «+. gastrointestinal motility 
... gastric acid secretion 
. » Nervousness and irritability so 
common in the ulcer diathesis 


SUPPLIED: Antrenyl-Phenobarbital Tab- 
lets (scored), each tablet containing 
5 mg. Antrenyl and 15 mg. pheno- 
barbital. 


Other forms: Tablets, 5 mg. Syrup, 
5 mg. per 4-ml. teaspoonful. Pedi- 


atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 
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ORIGINAL ARTICLE 


Hyoscyamine Hydrobromide as a Muscular 
Relaxant 


Two formulas are given: one for relaxing 
voluntary muscles, the other for treating smooth 
muscle spasm; results were gratifying 


WALLACE MARSHALL, M.D., Two Rivers, Wisconsin 


The author’s’ recent clinical 
studies have demonstrated that atro- 
pine is not always a (very) reliable 
drug. Although its untoward reac- 
tions are few, when they occur they 
are troublesome to both patient and 
doctor. We have observed cases of 
syncope, edema of the glottis, and 
swelling of the lips, hence have sub- 
stituted for atropine hyoscyamine 
hydrobromide, one of our neglected 
drugs. Both atropine and hyoscya- 
mine are parasympatholytic drugs, 
the former appearing to be one-half 
as active as the latter drug, which 
exerts its parasympatholytic action 
because of the failure of liberated 
acetocholine to stimulate the atro- 
pinized cell and not because of a 
suppression of the formation of ace- 
tocholine. 
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AS A VOLUNTARY 
MUSCLE RELAXANT 


We have been able to break the 
reflex arcs produced by trauma or 
disease (rheumatoid arthritis) 
through the clinical use of many 
formulas which employ hyoscya- 
mine hydrobromide to prevent un- 
toward clinical effects of physostig- 
mine or neostigmine. 

Smaller doses of these drug com- 
binations (hyoscyamine and neo- 
stigmine) have proved far pre- 
ferable, to both patient and physi- 
cian — with practically no untoward 
effects in hundreds of patients who 
have been given the smaller dosages. 
In our former experiences, larger 
doses of these drug combinations 
produced both more painful injec- 
tions along with vertigo and weak- 





ness in some cases. The therapeutic 
results were comparable with the 
use of the larger and smaller doses 
of both drugs which were adminis- 
tered parenterally. 


The best therapeutic approach was 
to administer 1 c.c. every other day 
of the following formula.! 

Each c.c. contains: 

neostigmine methylsulfate 

(U.S.P.) 0.25 mg. 
hyoscyamine hydro- 

bromide 

in 3% benzyl alcohol 


This preparation has been found 
to be particularly effective in the 
treatment of tenosynovitis, myosi- 
tis, and “wry neck” due to trauma. 
It has been very useful also for the 
treatment of certain cases of rheu- 
matoid arthritis. 


0.25 mg. 


AS A RELAXANT IN 
SMOOTH MUSCLE SPASMS 


The spasms, which occur in 
smooth muscle, have been treated, 
heretofore, with medications which 
contain narcotics. A long-term study 


1. Relagen® by the Paul Maney Laboratories, Inc. 


Trichomonas 


The disease that has annoyed 
more women than all others can 
now be cured. It is Trichomonas in- 
festation. 


Pack the vagina snugly with 3- 
inch gauze, placing vaginal suppos- 
itories of Floriquin an inch apart, 
in the gauze. In doing so, you prac- 
tically curet the mucous membrane 
of the vagina. Have patients take a 
hot douche of Acidusol (Texas Co.) 


was made to evolve a formula which 
could eliminate the use of narcotics, 
yet control smooth muscle spasms 
(colics). Such spasms may also oc- 
cur as the result of calculi in smooth 
muscle ducts, the ureter, and the in- 
testine. 

After much experimentation, the 
following formula? was found to 
produce the best therapeutic results: 

Each c.c. contains: 

phenobarbital sodium 

hyoscyamine hydro- 
bromide 1/150 grain 
panthenol 10 mg. 
in 33.4% propelene glycol and 
5 mg. solution of sodium chlor- 
ide (in distilled water) 

Our results have been highly 
gratifying. This medication is prac- 
tically without pain when admin- 
istered either subcutaneously or in- 
tramuscularly. Clinical relief of vol- 
untary muscle spasms usually oc- 
curs within a half-hour’s time after 
the administration of this formula. 

It has been used adequately in 
hundreds of patients without the 
production of untoward reactions. 


1 grain 


2. Amyotensin® Paul Maney Laboratories, Inc. 


and report the next day for the 
packing. Also give Dioduquin, 
10-gr. tablets, t.i.d. This will destroy 
the Trichomonas in their hibernat- 
ing places, which are the rectum, 
bladder and vagina. After packing 
the vagina, dust all around the va- 
gina and hair with Floriquin powder. 


Continue treatment for’ three 


months. 


J. E. Wallace, Personal Communication, 1954 
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Progress of Psychiatry and the Utilization of 
Its Principles in the Daily Practice of Medicine 


Many patients invest their physicians 
with the wisdom, authority and power they 
once attributed to their parents 


L. H. BARTEMEIER, M.D., Detroit, Michigan 


In addition to becoming an im- 
portant specialty within the frame- 
work of medicine, psychiatry has 
become a basic science for the study 
of both children and adults in their 
interpersonal and group relations. 

Each physician practices psy- 
chiatry whether he knows it or not 
and psychotherapy begins when a 
patient comes to a physician for the 
first visit. A patient reveals much 
information about himself of which 
he is unaware. He does this in his 
speech, his tone, his posture, his 
gestures, his countenance, his at- 
tire, and in many other ways. Every 
good physician utilizes these ob- 
servable data in his study and his 
treatment of his patients. And phy- 
sicians reveal much about them- 
selves, of which they are unaware, 
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to their observant patients. To the 
extent that a physician can main- 
tain as much awareness as possible 
of himself during his examinations 
and treatments of his patients, to 
this extent will he avoid the mis- 
takes which interfere with his ef- 
forts to relieve their suffering. 

Many patients go to their physi- 
cian for the first time with faith and 
confidence in his ability to help 
them. They invest their doctor with 
the wisdom, the authority and the 
power they once attributed to their 
parents. The physician has_ the 
highest obligation to maintain the 
confidence which his patients have 
in him in order that he may exert 
an optimum effectiveness in treat- 
ing them. 

Every doctor-patient relationship 





is a re-enactment of the parent-child 
relationship. The more aware a doc- 
tor can become of this fact the bet- 
ter will he understand and the more 
he will be able to help his patients. 

The good physician, like the good 
parent, listens patiently, remains 
calm and regards the patient with 
the same respect he would like to be 
shown were he in the place of the 
patient. In addition to the history of 
the present illness he attempts to 
learn of the patient’s social circum- 
stances, particularly his relation- 
ships with his family, and about his 
work and how he gets along with 
fellow workers and with his boss. 
During the first visit one may do 
nothing more. The physician is con- 
cerned as to what extent an illness 
is organic and to what extent it is 
functional. This can only be deter- 
mined through knowing the patient 
as well as his illness. 

At the conclusion of the first visit 
the doctor avoids making any pro- 
mises except the promise to see the 
patient again as soon as possible. 
Throughout his treatment he is as 
honest as possible and never hesi- 
tates to acknowledge that he does 
not know or that he does not un- 


Chliorophyl in Ointment 
Hastens Healing 


As a result of recent studies to de- 
termine the effect of numerous 
dressings and drugs on the rate of 
healing, chlorophyll derivatives ap- 
pear to be the most effective—the 
average rate of healing—2.64% per 
hour with 0.5% Chloresium N.N.R. 
—compared with 1.58% per hour 
for controls treated with the oint- 
ment vehicles without chlorophyll. 


T.C. Barnes, Amer. Jl of Surgery, 87:805, 1954. 
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derstand. In his relationship with 
his patient the doctor avoids talking 
about himself, his family, his friends 
and other physicians. He avoids as- 
suming an artificial attitude of auth- 
ority or one of omniscience, and he 
accepts any justifiable criticism of 
himself or his nurse which his pa- 
tient may make. 


The physician will not accept more 
patients into his care than the num- 
ber for whom he has ample time. 

The physician avoids making pre- 
dictions about the length of the 
treatment and remains conservative 
about the diagnosis. Some of the 
doubts or fears he may have about 
his patients may be due to his own 
anxieties rather than to anything 
his patients feel about him. 


It is far more difficult to practice 
the basic concepts which have been 
outlined than it is to describe them. 
They are, however, the psychiatric 
principles which need to be included 
in the daily practice of medicine. 
Some of them are regularly prac- 
ticed by physicians who have not 
had the benefit of any psychiatric in- 
doctrination. 


World Med. Jl, 1:13, 1954. 


Reducing the Cancer Hazard 


Warn gas service station em- 
ployees and oil workers to scrub 
tar, oil, gasoline, and other irritat- 
ing chemicals from their hands and 
arms. 

Remove all thyroid adenomata. 

Make sure, either by surgical or 
aspiration biopsy, that the lump in 
the breast is a benign cyst and not 
a malignant tumor. 

Remove persistent areas of mas- 
titis in women over 35 years of age. 

Be on the alert for lung cancer. 
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Dermatologic Preparations 


The therapeutic actions of soothing 
antipruritic, antibacterial, antiparasitic, keratolytic 
and corrosive agents are described 


W. R. WAUSH, M.D., New York, N. Y. 


The physician not __ specially 
trained in dermatology could prob- 
ably practice much better dermatol- 
ogic therapy with these few prepar- 
ations than he could with twice, or 
10 times as many. A simple thera- 
peutic arsenal, built on the basis of 
intended action in the skin, can be 
outlined as follows: 

Protection & Soothing. Here we 
| do not expect the medication to do 

anything to the skin beyond reliev- 

ing the irritation and protecting it 
against further injury. In doing this, 
we permit the skin’s reparative pro- 
cesses to operate and often no fur- 
ther, more active, medication is re- 
quired. This is especially true in 
acute contact dermatitis. In a very 
acute, oozing, inflamed dermatosis, 
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protection and soothing can best be 
achieved by interrupted wet dress- 
ings of Burow’s solution in a 1:20 
dilution; a less exudative process, 
less frequent wet dressings, alter- 
nating with a lotion. For the sub- 
acute, drier eruption a paste, such 
as Lassar’s. We can _ continue 
across the scale to a chronic, dry 
scaling eruption for which an oint- 
ment would be indicated. 
Antipruritic. Pruritus is not near- 
ly as common as is supposed, but 
when present a thorough investiga- 
tion to determine the cause should 
be made. Many antipruritic drugs 
achieve their effect at too high a 
price. Some are extremely irritat- 
ing; others highly sensitizing. To 
cocaine derivatives 10% of patients 
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develop a sensitization, whether or 
not it is manifested by an immed- 
iate contact dermatitis. 

The most satisfactory antipruritic 
is menthol in a 0.25% strength, the 
class of preparation depending on 
the type of eruption. Thus for an 
acute, itching rhus dermatitis in a 
lotion, but for a chronic, thickened 
pruritic patch of neurodermatitis a 
hydrophilic ointment base. 

Antibacterial. Pyogenic infections 
of the skin are common, either as 
primary pyodermas or more often, 
as secondary infection of other der- 
matoses. An effective antibacterial 
agent for general use is 3% Vioform 
in ointment base, water soluble. 
Warm Burow’s solution soaks or 
wet dressings should be used until 
the eruption has subsided and an an- 
tibacterial cream is indicated. 


Antifungal. The injudicious use of 
fungicides probably causes far more 
disability than do fungus infections. 
Many dermatoses treated with fun- 
gicides are not fungus infections. 
Fungi are responsible for a small 
percent of all skin diseases and 
those which are truly fungus infec- 
tions can be confirmed by simple 
laboratory tests. Fungi in the skin 
can cause eruptions that run the 
gamut from acute exudative erup- 
tions to dry, scaling, hyperkeratotic 
plaques. The exudative types, which 
are common, should be treated only 


Treating Site of Injection 
to Rid Child of Fears 


Children’s fear of pain from an in- 
jection can be removed by anesthe- 
tizing the site with a frozen solution 
of Zephiran. A 1:1,000 aqueous solu- 
tion of Zephiran, with coloring ma- 
terial added for psychological effect, 


with soaks, preferably a 1: 20,000 
solution of potassium permanganate. 
After the acute exudative proces: 
has subsided a more specific fungi- 
cide may be used. 

Antiparasitic. The most common 
skin parasites are the scabies mite 
and the pubic louse. Gammexane or 
lindane is effective against both, best 
employed as a 1% lotion. Unlike sul- 
fur and benzyl benzoate, this is not 
irritating to the skin and, only rare- 
ly is more than a single application 
required. 

Keratolytic agents are indicated 
in dry scaling lesions in which it is 
desired to reduce the thickness of 
the skin. They should never be used 
on exudative, vesicular, or inflamed 
lesions. The most common and the 
safest keratolytic is salicylic acid 
ointment 3 to 10%. 

Corrosive agents are used to de- 
stroy tissue or abnormal growths. 
Although they must be used with 
caution, they can be used with a fair 
degree of safety on venereal warts. 
The agent most commonly used for 
these lesions is 25% podophyllum 
resin in tincture of benzoin. This has 
a selective action on the warts only 
and though irritating to the normal 
skin, does not permanently damage 
it. Under this therapy, most venereal 
warts melt away after two or three 
applications. 


Armed Forces M.J., April, 1953 


is frozen in ordinary ice trays. Prior 
to injection, the area is rubbed with 
an ice cube until well chilled when 
the injection is given rapidly with 
a sharp needle. 

E.P. MacKenzie, J! Pediatrics, 44:421, 1954. 
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Diagnosis and Treatment of the Painful 
Shoulder 


In the acute stage, aspiration and 
needling are indicated and 25 mg. of 
hydrocortone should be injected 


I. W. KAPLAN, M.D., New Orleans, La. 


The shoulder is composed of four 
articulations: (1) the sterno-clavi- 
cular, (2) acromio-clavicular, (3) 
scapulo-humeral, and (4) scapulo- 
thoracic. The last is not a true joint, 
but, because it acts as one, it is con- 
sidered as such functionally. 

Tears of the musculotendinous 
cuff: Pain in the shoulder following 
an injury is a constant and charac- 
teristic feature, usually over the 
greater tuberosity of the humerus 
and aggravated by motion, especial- 
ly abduction. It may radiate up into 
the neck or down the arm. In the 
acute stages, pain and muscle spasm 
may be so pronounced that the se- 
verity of the lesion cannot be ascer- 
tained. 

In the acute stage marked tender- 
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ness over the greater tuberosity and 
the deltoid muscles. Abduction of 
the arm causes pain. If the rupture 
is complete, abduction cannot be 
maintained. Active contractions of 
the deltoid should always be elicited 
to rule out paralysis of the axillary 
nerve. Later there may be atrophy 
of the shoulder muscles, usually 3 to 
4 weeks after the injury. 

Partial ruptures can never be 
diagnosed with certainty by clinical 
examination. Infiltration of 10 cc of 
1% procaine relieves muscle spasm 
and temporarily restores power and 
range of motion. Make x-ray studies 
for bone injury or a calcareous ten- 
dinitis. Place in a sling until the 
acute stage has passed—usually 48 
to 72 h. Then heat and active move- 





ments. Recovery usually occurs in 5 
to 6 weeks. 

It is rarely necessary to operate on 
complete tears and good results may 
be obtained if the shoulder is pro- 
tected from further trauma and 
treated conservatively much as in 
the case of an incomplete tear. When 
massive avulsions have occurred it 
may be necessary to reattach the 
torn cuff to the greater tuberosity by 
open operation. 

“Calcareous tendinitis” more ade- 
quately describes the pathologic 
process than “subdeltoid bursitis” 
and “subacromial bursitis.” In the 
supraspinatous tendon, there is a 
deposition of calcium. The bursa 
overlies the tendon. Constant irrita- 
tion caused by the calcified mass be- 
neath the bursa causes it to become 
inflamed, swollen and painful. 
Spread to the other components of 
the shoulder cuff results in further 
pain and limitation of motion. 


In the acute stage, there is pain, 
muscle spasm and restriction of mo- 
tion. History of sudden onset of 
pain in the shoulder, aggravated by 
abduction and external rotation 
pressure over the greater tuberosity 
causes exquisite pain. X-rays show 
a calcified mass just above the great- 
er tuberosity. In the chronic stage 
only certain motions at the shoulder 
cause discomfort. 


In the acute stage aspiration and 
needling, with the injection of 25 
mg. (1 cc) hydrocortone. The tech- 
nic is simple. The skin over the 
shoulder is prepared and 1% novo- 
caine is injected to create a wheal 
over the most tender area. The no- 
vocaine filters down to the bursa and 
to the greater tuberosity of the hu- 
merus. Then the bursa is aspirated 
for milky fluid, although usually 
none is obtained, but if it is a +19 
needle is inserted directly opposite 
to — and 1 cm. away from — the 
first needle, the bursa irrigated with 
normal saline until the solution re- 


172 


turns clear. If no milky fluid is as- 
pirated, numerous punctures are 
made in the bursa and 25 cc of 1°‘ 

novocaine is injected into and about 
the bursa. Finally, 1 cc (25 mg.) 
hydrocortone is injected. 

Immediately there is relief from 
pain and a full range of motion ct 
shoulder. Several hours later, the 
pain recurs and almost always re- 
quires opiates. In the ensuing few 
days there is a gradual regression of 
symptoms, on the 5th day almost 
complete relief. Serial x-rays will 
show that the calcified deposit be- 
comes less dense and is completely 
absorbed by the 6th to 8th week. 

X-ray therapy in the acute stage 
is very effective, requires 3 to 4 ex- 
posures and is painless. 

In the chronic stage wait for an 
acute flare-up and then treat the 
acute condition. 

Frozen shoulder occurs after 40 
years, greatest number between 50 
and 60. More women than men are 
affected. Most cases secondary to 
calcareous tendinitis. There is pain 
and marked limitation of motion, 
particularly on abduction, most se- 
vere over the greater tuberosity and 
long head of the biceps. 

If possible, the cause should be de- 
termined, and removed. Rest, hot 
compresses applied to the shoulder, 
and opiates are given to relieve the 
pain. After the acute stage, 10 to 14 
days, the extremity is carried in a 
sling. Pendulum exercises and, as 
the condition improves, more active 
exercises. 

Frozen shoulder may last a very 
short time; most patients will recov- 
er within 3 to 6 months. The should- 
er should never be forcibly manipu- 
lated. 

Bicipital tendosynovitis may or 
may not have relation to trauma. 
Patient complains of pain in the an- 
terior aspect of the shoulder, often 
to the lower arm and forearm. Ab- 
duction and heavy lifting causes 
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pain. Pressure over the bicipital 
groove always elicits great tender- 
ness. In either the acute or the 
chronic stage the tendon sheath in- 
filtrated with 15 cc 1% procaine and 


Acute Appendicitis in Childhood 


A review was made of a series of 
118 cases of acute appendicitis at 
the Royal Victoria Infirmary. 

What can be achieved by the in- 
telligent appreciation of physical 
signs was well shown in one child 
of 15 months. The physician who 
saw the patient recognized that 
there was one point of maximum 
tenderness in the abdomen, ob- 
served by the reaction of the child 
to pressure over this point; and 
this patient is the youngest with 
unperforated appendix to be ad- 
mitted to the department. 

There was a marked tendency for 
patients with the initial symptom of 
vomiting to be admitted somewhat 
later than was the case when pain 
came first. In only 3 cases admitted 
after the 4th day was the appendix 
lying in the classical subcaecal po- 
sition. 

Antibiotics were not used in cases 
admitted without peritonitis. 

When appendicectomy was not 
performed it was the practice to get 
the patient back 2 months later for 
interval appendicectomy; 2? cases in 
which an abscess was drained were 
readmitted with a further acute at- 
tack while awaiting interval anpen- 
dicectomy. Wound infection devel- 
oped in only 6 cases. 

A series of 118 cases of acute ap- 
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1 ce hydrocortone usually gives com- 
plete relief of pain and, in most 
cases normal motion within 5 to 10 
days. a 

Il La. State Med. Soc., Sept., 1954. 


pendicitis in childhood is reported, 
more than half admitted with lo- 
calized or generalized peritonitis. 
Vomiting as an initial symptom oc- 
curred in 34 cases, particularly in 
children of 5 years and under. 

When 63 cases out of 118 are ad- 
mitted with localized or generalized 
peritonitis the situation must give 
rise to great concern. In only 11 
cases was failure to suspect appen- 
dicitis by the doctor responsible for 
the delay; however, among these pa- 
tients were some of the most seri- 
ously ill. The usual tentative diag- 
nosis had been one of gastro-enteri- 
tis, which was treated with antibi- 
otics. In most cases the parents failed 
to realize that persistent pain and 
vomiting, particularly where the lat- 
ter was the first symptom, was 
caused by acute appendicitis. Often, 
too, a parent administers a dose of 
castor oil or other purgative which 
leads to delay in seeking medical 
advice. 

Where abdominal pain has per- 
sisted for several hours the presence 
of appendicitis or some other seri- 
ous condition should be strongly 
suspected. There was only 1 death. 

Delay in admission is mostly due 
to delay in seeking medical advice. 


F. Denis Hindmarsh, British Med. Jl, Aug. 14, 1954. 
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Relatively Painless Parenteral Medication 
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breaks the neuro-muscular arc which causes pain 


Relagen® is indicated in 


e Traumatic myositis (sprains and strains) 
e Wry neck (torticollis) 

e Muscle spasms due to fractures 

e Certain cases of rheumatoid arthritis 

e Skeletal muscle spasm 


One cubic centimeter of Relagen ® subcutaneously 


daily, or as indicated until permanent relief en- 
sues. (Do not administer Relagen @ in trauma- 
tized muscle.) 


DOSAGE 


Each cubic centimeter of Relagen pe contains: 
Neostiamine Methylsulfate U.S.P 
Hyoscyamine Hydrobromide 
Benzyl Alcohol 


SUPPLIED in ten cubic centimeter multiple dose vials, 


PAUL MANEY LABORATORIES, Cedar Rapids, Iowa 


“Continuous Service to the Medical and Pharmaceutical Professions 
Since 1911” 





CURRENT LITERATURE 


The Problem of Nephritis 


Clinical recovery in chronic nephritis 
is exceptional; death usually occurs due to 
uremia, cardiac disease, etc. 


O. O. MEYER, M.D., Madison, Wisconsin 


CLASSIFICATION OF NEPHRITIS 
(1) 
(2) 


(3) 
(4) 


Glomerulonephritis; a. acute, 
b. chronic, c. subacute 
Nephroses 

Nephrosclerosis (Arteriolar) 
Pyelonephritis: a. acute, 
chronic 

The etiology of acute glomerulo- 
nephritis is unknown, but most 
studies indicate that the disease us- 
ually follows an infection of the up- 
per respiratory tract. 

Streptococcal tonsillitis and phar- 
yngitis most often precede acute ne- 
vhritis, in some cases sinusitis, per- 
itonsillar abscess, or scarlet fever. 

Nephritis develops usually 10 to 
20 days after the acute infection; 
0% of the cases occur before the 
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age of 10, twice as commonly in 
males. The reverse is true of pyelo- 
nephritis. 

Only 50% of patients with acute 
nephritis have symptoms. Often the 
disease is unrecognized until years 
later when chronic disease leads us 
to suspect that it began at the time 
of some respiratory infection. 

Usually 3 to 30 days after a res- 
piratory infection the young patient 
passes coffee-like urine, is puffy 
about the eyes and face, particular- 
ly in the early morning, has head- 
aches and decrease in urinary out- 
put. It is not nephritis if hematuria 
is persistently absent. In the fulmin- 
ating form, the edema may rapidly 
become generalized, with fever, 
nausea, vomiting, anemia, and nitro- 





gen retention. There may develop 
visual disturbances, dyspnea, delir- 
ium, convulsions, coma and death in 
2 or 3 weeks. 


Hypertension is common in acute 
cases; in chronic, practically never 
absent. One must be alert to myo- 
cardial failure because digitalis is 
indicated in treatment of this cause 
of edema. Laboratory studies show 
albumin, blood, and casts in the 
urine, and often some anemia, more 
obvious in chronic nephritis. 


Any streptococcal infection sug- 
gests observation of the urine week- 
ly for 4 or 5 weeks after recovery. 
In scarlet fever, e.g., casts, albumin, 
and red blood cells often appear 
transiently in the urine without evi- 
dence of more than minor inflamma- 
tory renal disease. 


Differentiation between acute and 
chronic is important because of the 
difference in prognosis; sp. gr. of 
the urine and the presence of “renal 
failure” casts may be helpful. 

Not more than 4% of acute cases 
are fatal. The average duration is 
2 months; in at least 24rds of the 
cases there is complete recovery. In 
‘4rd abnormal urinary finding per- 
haps for years or subacute nephritis 
for 2 to 24 months and finally chronic 
glomerulonephritis. A severe degree 
of albuminuria — or even of N 
waste products retention — does not 
necessarily imply a bad prognosis. 


Acute glomerulonephritis is less 
common and should be still less com- 
mon with proper use of antibiotics 
for treatment of streptococcal infec- 
tions, and nothing available to date 
is superior to penicillin for prophy- 
laxis. 


For the active disease complete 
rest for 4 months in the average 


case. Ideally continued until all 
signs and symptoms have subsided, 
but actually small amounts of al- 
bumin and a few red cells may per- 
sist for 6 to 12 months and then dis- 


appear. If other signs have cleared 
and the SR is normal, gradual in- 
crease in activity may be tried, but, 
if symptoms and signs recur, further 
bed rest is indicated. Exposure to 
respiratory infection is to be avoid- 
ed. 

Low-protein diet, 0.75 to 1 gm./kg 
(the larger amount for the growing 
child), plus the amount lost each 24 
hours is indicated; for the first 5 
days 10 to 20 gm. only. Fats and 
carbohydrates to maintain caloric in- 
take of 2000 to 2500; salt restricted 
unless vomiting has led to loss of 
chloride; fluid intake only 500 to 
1000 cc. above the calculated loss. 
If convulsions develop with hyper- 
tension, the slow IV administration 
of magnesium sulfate 25 cc. of 10% 
solution. The principles of penicillin 
therapy in the prophylaxis of rheu- 
matic fever are to be utilized here. 


If hypertension was not present 
previously, it is now likely to show. 
Cases that were acute and develop 
uremia 6 to 12 months after the on- 
set are usually examples of subacute 
nephritis. The edema is usually mod- 
erate, the urinary findings variable, 
the plasma proteins — albumin in 
particular — slightly reduced. The 
clinical picture of chronic glomerv- 
lonephritis is varied; the patient 
may come with no history of acute 
nephritis, may complain of edema, 
dyspnea or headache, often with hy- 
pertension. Latent nephritis albu- 
minuria and cylindruria, with only 
occasional erythrocytes and casts. 
The patient may be pallid, show re- 
tinal hemorrhages and exudates, and 
pallor of the optic disc. In the ne- 
vhrotic stage there is marked edema. 
Hypertension differentiates this con- 
dition from pure nevhrosis. Nearly 
always there is anemia, due appar- 
ently to failure to metabolize iron. 


Urinary findings are albumin, red 
blood cells and casts. In the late 
stages there are peculiar broad 
(“renal failure”) casts. In the ne 
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phrotic phase, albuminuria may ex- 
ceed 10 grams in 24 hours. As the 
nephritis progresses, sp. gr. of the 
urine becomes fixed at 1.008 to 1.012. 
Few glomeruli are functioning and 
tubular degeneration prevents nor- 
mal reabsorption and secretion. 


As the kidney function decreases, 
uremia develops and terminally a 
chemical pericarditis may develop. 
When uremia appears, subsequent 
treatment is largely palliative. Ab- 
dominal pain and diarrhea may be 
the major symptoms of uremia that 
can easily lead to an erroneous diag- 
nosis. 

NPN is always elevated, indicat- 
ing that 60% or more of the kidney 
is not functioning, but the symptoms 
by no means parallel the N level: 
some in coma with the NPN at 69 
mg./100 cc. of blood, others walking 
around when it is 200. PSP is low— 
perhaps 10% excretion in 2 hours. 

Usually the diagnosis is easy; dif- 
ferentiation from essential hyper- 
tension (nephrosclerosis) is often 
difficult and both may co-exist. B.P. 
is rarely above 210 in glomerulo- 
nephritis, often higher in hyperten- 
sion optic changes in the eyegrounds 
differ, disc hyperemic, greater 
edema; and anemia is less likely to 
be present in essential hypertension. 
Urinary findings are less signifi- 
cant. 

Clinical recovery in chronic ne- 
phritis is exceptional. Death usually 
occurs as a result of uremia, cardiac 
failure, or intercurrent infection in 
less than 10 years after the diagnosis 
is made. 

Treatment is largely palliative: 
moderation in all activities; diet low 
in protein, 0.5 to 0.75 gm./kg., ade- 
quate in calories, low in salt, 2 to 4 
gm./day. Treatment of anemia with 
iron and liver is unsatisfactory: 
transfusions (250 cc) if the anemia 
is severe. Reaction is likely to be 
much more serious than in other 
cases. 
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Acidosis of uremia can be best 
controlled with sodium bicarbonate 
orally or IV or sodium lactate solu- 
tions. Hyperpotassemia may occur 
and if severe requires treatment by 
one of the available methods. Con- 
vulsions of uremia, are sometimes 
due to hypocalcemia, and IV Ca. is 
indicated for control. The associated 
excess of alimentary P can be con- 
trolled with 30 cc. of colloidal alum- 
inum hydroxide given orally t.i.d. 
For restlessness short-acting bar- 
biturates, or in terminal phases, 
paraldehyde are the drugs of choice. 


Some question that true nephrosis 
(lipoid nephrosis) exists, and we 
tend to use the term “nephrotic syn- 
drome.” Massive edema, pallor-pres- 
sure upon capillaries low hemoglob- 
in, absence of hypertension, hyper- 
cholesteremia, a low BMR, gross 
albuminuria (10 to 30 gm./day), 
and low serium proteins — often 
totaling but 4 gm./100 cc — with a 
deficiency mainly of albumin. Diure- 
tics may serve in nephrosis but not 
in lower-nephron nephrosis. In this 
condition fluids, 1000 to 1500 cc and 
sodium, potassium and calcium are 
to be maintained at near normal 
levels. If the patient can be sustained 
for 14 to 21 days, he probably will 
commence to excrete urine and re- 
cover. 


NEPHROSCLEROSIS 


Essential hypertension may be be- 
nign or malignant, but the distinc- 
tion is often not clear. The diagnosis 
is suggested, in early stages, by the 
absence of definite urinary findings 
or anemia and high levels of the b.p. 
per se. The treatment is that of 
hypertension. 


CHRONIC PYELONEPHRITIS 


Many young girls of 18 to 20 have 
gross renal functional impairment 
and hypertension. Probably there 
was acute pyelonephritis at the age 
of 2 or 3, umrecognized or inade- 


quately treated. The diagnosis is 
made by finding white blood cells in 
the urine which may be few, espe- 
cially when Strep. faecalis is in the 
infecting organism, and by doing 
pyelographic studies. No therapy 
other than palliative is worth while. 


Principles of Geriatric Medicine 


Geriatric medicine must seek its 
place in the maintenance of health 
of the older population by correction 
of the exhaustive processes before 
they have advanced too far and thus 
prevent diseases such as arterio- 
sclerosis, heart disease and mental 
changes from developing. 

The medical care, although of 
prime importance, is not the only 
factor in the control of health of 
the older person. Physical activity 
and_ rehabilitation are important 


correct 
chronic 


Early diagnosis and proper urologic 
and medical therapy will prevert 
development of this unfortunate 
situation. These cases exemplify in - 
stances where hypertension can le 
prevented. 


Northwest Med., 53:1125, 1954 


considerations. Encouraging individ- 
uals to be active physically leads 
also to mental activity. Interest in 
one’s environment and realizing that 
he is important in society, particu- 
larly with those whom he holds 
dear, are stimulating adjuncts to 
the health of the older person. 


Factors are suggested which, in 
our experience, will aid in control 
of health for the older person. 





Wm. B. Kountz, Missouri Med., 50:9,691,1953. 


In middle aged and elderly patients, Chobile corrects 

chronic constipation physiologically. The cholic acid 

content emulsifies fats, helps maintain normal pH, intestinal 
flora and colonic water balance . . . all important factors 

in correction of chronic constipation. 


with proper dosage—Begin with 3 or 4 Chobile tabules with 
each meal until a soft, putty-like stool is obtained. Reduce 
dosage according to the consistency of the stool. In severe 
cases, begin with an enema before starting Chobile. 


Each Chobile tabule contains: 
*Cholic Acid (conjugated as sodium glycocholate & 
sodium taurocholate 


Ketocholanic Acids 
*assayed colorimetrically 


Bottles of 50, 100, 500 and 1000. 


constipation as 
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1% gr. 
1% gr. 


urite for generous samples 
IRWIN, NEISLER & COMPANY © DECATUR, ILLINOIS + TORONTO 1, ONTARIO 
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CURRENT LITERATURE 


Successful Treatment of Tetanus with 
Succinylcholine 


The powerful, rapid, and transitory 
action of this drug makes it most useful as a 
relaxant and for tetanus control 





A. T. T. FORRESTER, London, England 


Tracheotomy was performed as 
soon as it became obvious that the 
degree of relaxation required to 
overcome the spasms made artificial 
respiration necessary; the tracheo- 
tomy tube selected was fitted with 
a side-arm through which the gases 
used were delivered. Respiration 
was assisted by the bag ventilation 
method, the mouth and nose being 
occluded with an anesthetic mask. 

For a large part of the time light 
anaesthesia was maintained with a 
mixture of 4-5 litres of O. and 2-3 
litres of N.O per min.; additional 
sedation was obtained by the ad hoc 
administration of paralydehyde IM. 
The bronchi and pharynx were kept 
free of secretions by hourly aspira- 
tion, using a Jacques catheter at- 
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tached to a Venturi sucker; at a la- 
ter stage the foot of the bed was 
raised on a high trestle, the patient 
being supported by a strong cotton 
jacket attached to the foot of the 
bed by webbing straps. 

The patient was returned to the 
horizontal position from time to 
time for nursing purposes. Fluids 
were administered by the IV route, 
a polythene cannula leading from 2 
bottles connected by a Y tube being 
used; one of these bottles contained 
0.2% succinylcholine in glucose-sa- 
line, and the other glucose-saline or 
normal saline as required. Urine was 
collected for measuring the daily 
output with the help of a length of 
Paul’s tubing. At some time during 
each day all drugs were withdrawn 
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in order to assess the patient’s pro- 
gress. He was given soluble peni- 
cillin, 500,000 units twice a day, 
and A.T.S. 25,000 units daily. A 
member of the medical staff was 
with the patient throughout. 

A farmer aged 42, pierced his r. 
foot with a potato fork on Aug. 24, 
1953. He developed a_ spreading 
cellulitis, for which he saw his doc- 
tor on Aug. 29: he was given peni- 
cillin and sulphonamides. Next day 
signs of improvement; given 1,000 
units A.T.S. That evening he first 
noticed aching and stiffness of back; 
following day symptoms were worse 
to hospital. He was never immunized 
against tetanus. On admission con- 
tinuous rigidity of muscles of neck, 
chest girdle, abdomen, and _ back, 
but no trismus and limbs were re- 
laxed. The small wound on dorsum 
of r. foot had practically healed. Giv- 
en 100,000 units A.T.S. IV and 100,- 
000 units IM., morphine sulphate 
4 gr. and sodium amytal 6 gr. 


Next day the first reflex spasm, 
others of increasing frequency and 
of greater severity in spite of IM 
paraldehyde and mephenesin both 
orally and parenterally. Sept. 3 


Progress in Obstetrics 


Repeatedly now, abortion is being 
recognized as a stress mechanism 
in itself, and that it may represent 
a rejection of the repeated preg- 
nancies as well as of motherhood. 
More patients have been told their 
previous abortions were nature’s 
way of expelling an abnormal preg- 
nancy. While this is soothing in a 
time of disappointment it does much 
more harm than good in that it fa- 
vors a psychopathic state regarding 
subsequent pregnancies. 

I, too, am impressed with the roll 
of psychotherapy, but in administer- 


treatment with succinylcholine was 
started. 

The powerful, rapid, and short- 
lived action of succinylcholine would 
appear to make it the most useful 
muscular relaxant drug for the con- 
trol of the reflex spasms of tetanus. 
It can rapidly overcome the sever- 
est convulsions, while full respira- 
tion and muscular power will return 
soon after it is withdrawn. 

In the case described was given a 
dose of from 1.5 to 3 mg. per min. 
for 5% days, with additional larger 
doses in times of difficulty; a total 
of 22.5 gm. was given without toxic 
side-effects. 

Light anesthesia was maintained 
with nitrous oxide for most of the 
time; this produced restful sleep 
without any apparent untoward ef- 
fects, whenever it was withdrawn 
consciousness would return in a few 
minutes. The patient had no men- 
ory of the events which occurred 
during the period of treatment. 

Adequate’ bronchial drainage 
was ensured by frequent aspiration 
through a tracheotomy tube, and 
by a high angle of tip. 


British M. J., 1954. 


ing psychotherapy we should know 
how to avoid producing psychic 
trauma. 


We may soon be administering 0 
via the GI tract as a means of re 
suscitating the newborn. The method 
consists of inserting 2 catheters in- 
to the stomach and pumping oxy- 
gen into one of them allowing it to 
flow out the other. This distends the 
stomach and intestinal tract, and the 
baby becomes nice and pink long 
before respiration starts. 


J.L..Royals, Jl. La. State Med. Soc., 1954. 





CURRENT LITERATURE 


Snake Bites and Their Treatment 


Antihistaminics are indicated, since the venom 
releases histamine from the tissues; cooling of 
extremities reduces pain and absorption 








E. H. ANDREWS, M.D. & C. B. POLLARD, M.D., Gainesville, Florida 


The Florida State Board of Health 
lists 40 deaths, resulting from snake 
bites in a 13-year period, only 2 
Negro. The prevalence of bites of 
the rattlesnake is best explained by 
its viciousness and its native habi- 
tat. It usually is found in territory 
which woods workers, turpentine 
workers, field workers, berry pick- 
ers, hunters and farmers frequent. 

Moceasin bites probably are 
more frequent than those of the 
copperhead and coral snake because 
of the lesser number and narrower 
geographic distribution of the cop- 
perhead and the docile nature of 
the coral snake. 

Since in most cases of snake bite 
the patient will first be seen and 
treated by nonmedical personnel, 
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two phases of treatment will be 
considered: Immediate, or first-aid 
treatment and subsequent treat- 
ment. 

All persons who are in danger of 
being snake bitten and those who 
might be expected to render first-aid 
treatment should have a clearcut 
understanding of the proper proce- 
dures to follow. Identification of 
the snake with a reasonable degree 
of certainty is important. Treatment 
of venomous snake bites is not with- 
out some hazard. Unnecessary 
treatment, in addition to being use- 
less and dangerous, causes needless 
apprehension, hospitalization and 
expense. 

Firm, early application of a tour- 
niquet at the nearest one-bone level 





between the bite and the body, the 
touniquet, preferably some elastic 
material, should have a protective 
layer beneath, applied tightly and 
released at 15-min. intervals for one 
min. 

Use incision and suction; remem- 
ber that the fangs of all pit vipers 
are curved, and with the snake al- 
ways striking downward the venom 
is injected starting at the site of the 
fang marks and extending backward 
at a depth and length comparable 
to the size of the snake and the 
strength with which he struck. The 
value of multiple incisions proxi- 
mal to the site of injury is doubtful 
and certainly not advisable as a first- 
aid procedure. 

Suction by mouth is safe, in the 
absence of cuts and abrasions in the 
mouth a valuable precedure. Anti- 
venom immediately following tour- 
niquet, cut and suction, at the same 
time or as soon as possible. Use of 
the struck part increases the absorp- 
tion of the venom, part should be 
given immediate and complete rest. 
Patient is to be taken to adequate 
medical facilities in least time with 
minimal exertion. 

Alcoholic beverages have no place 
in the treatment. Cooling or refrig- 
eration of the extremity, by ice wa- 


Myths as to Spectacles 


So many disquieting myths are 
circulated concerning the visual 
function, not only among the lay 
public, but sometimes within our 
own profession, that it may be 
worthwhile to make a few denials: 

It is almost impossible to damage 
the eyes by long hours of reading 
and sewing, even if great fatigue 
is experienced at the time. 

Spectacles worn by mothers and 


ter, cracked ice, or ice cubes, at the 
earliest possible time, reduces the 
absorption of venom and pain. 


Have all constrictions removed at 
the end of a 2-hour period; in cases 
in which refrigeration or cooling is 
used, earlier with greater sailety. 
Routine use of tetanus antitoxii or 
toxoid would seem just as desir- 
able here as in any other puncture 
wound. 

Antihistamines are indicated since 
the venom of these snakes releases 
histamine from the tissue. The use 
of blood and plasma is to be deter- 
mined by individual needs. 

In the United States, Antivenin 
for treatment is prepared by inject- 
ing a mixture of the venoms of all 
our common poisonous snakes. Its 
value when administered early in 
the treatment of snake bite has been 
demonstrated in many cases. 

In 2 serious cases recently ob- 
served, the patients experienced in- 
tense itching, which condition was 
controlled by administration of Ben- 
adryl. 

In recent cases in which refriger- 
ation was employed and Antivenin 
administered, the patients exper- 
ienced minimal tissue necrosis. 


Jour. Fla. Med. Asso., XL: 388, 1953 


nursemaids do not make childre 


errors, and cannot be cured by thé 
provision of spectacles. Most headg, 
aches are not due to eye trouble. 

Myopia cannot be cured by orgy 
thoptic exercises, or by electrica 
treatment, or indeed by any knows 
method of therapy. 


J.H. Doggart, British M. J. 4832:388, 1954 
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CURRENT LITERATURE 


Helpful Measures in Backache 


In less severe back injuries a lumbar sacral 
belt that fits snugly around hips and restricts 
motion of back well above injury is useful 


F. J. KOTTKE, M.D., M 


Treatment: (1) protection of the 
injured area to prevent further in- 
jury; (2) relief of pain; (3) promo- 
tion of healing; (4) interruption of 
the cycle of secondary muscular 
splinting; (5) maintenance or rees- 
tablishment of normal mobility. 

Severe pain with muscle spasm 
and limitation of back motion should 
#be treated by putting the patient to 
bed in traction. A 34 inch bedboard 
‘extending under the entire mattress, 
Girm, flat. Traction, preferably with 
apelvic traction belt to which 16 to 
20 !b. of weight is attached, provides 
orfcomfortable immobilization and sup- 

4iport of the lumbar spine. The foot 
of the bed should be raised 4 to 6 
inches to provide countertraction. 

For less severe back injuries, ad- 
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inneapolis, Minn. 


hesive taping can provide the neces- 
sary support. Tincture of benzoin 
should be put on the skin and al- 
lowed to dry prior to taping. An 
overlapping layer of 2 inch tape is 
applied from the level of the but- 
tock crease to the 10th thoracic 
spine. The tape extends to the later- 
al midline on each side. A diagonal 
cross is applied to give lateral sta- 
bility, and then a second transverse 
layer. A lumbosacral belt may be 
used for back support, must fit 
snugly around the hips and restrict 
motion of the back well above the 
level of injury. The support of such 
a belt is less effective than either 
traction or taping. Its advantage is 
that it can be put on or removed as 
frequently as necessary and can be 





worn for a long period of time. 

Moderate heating of the injured 
area decreases its sensitivity to pain. 
Splinting muscles relaxes tension on 
ligaments and tendons and pressure 
on joints. Arterial circulation is in- 
creased. Intermittent muscular con- 
traction promotes venous and lym- 
phatic circulation. Short-wave dia- 
thermy from a pancake coil large 
enough to cover hips and back to 
the midthoracic level has been found 
to be most effective type of heat. 
Area treated is larger than the area 
of injury. If there is persistent mus- 
cular splinting hot packs are of 
value in obtaining relaxation—sud- 
den application of the intensely hot 
pack followed by rapid cooling to a 
comfortable level. 

Massage is used routinely for back 
injuries, begun gently and gradually 
increased in depth. 

In cases of localized injury with 
a trigger point, the infiltration of the 
area with 1% procaine relieves pain 
and interrupts muscular splinting. 


In cases in which a trigger point per- 
sists for weeks, repeated infiltration 
for several days permanently inter- 
rupts this cycle. 

To maintain mobility, the muscles 
of the back and hips should be 
stretched to their full resting length 


Benethamine Penicillin: A New 
Salt With a Prolonged Action 


Benethamine penicillin is a new 
penicillin salt. After a single injec- 
tion a bacteriostatic level of peni- 
cillin is maintained in the blood for 
3 to 6 days, depending on the dose 
and the individual response. It is 
best administered by deep IM in- 
jection into the buttock or thigh. It 
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once or twice daily. Stretching exer- 
cises should be vigorous for all 
muscles except those in the injured 
area. 

After a twisting motion the pa- 
tient may experience a sudden s'ab- 
bing pain over the sacrum with 
spasm of the back muscles and an 
inability to stand erect. Tenderness 
is localized definitely over one sacro- 
iliac joint. There are no reflex 
changes. Straight leg raising is re- 
stricted, and Gaenslen’s sign is elic- 
ited strongly. This is the acute sac- 
roiliac strain that has been pushed 
into disrepute by the advent of the 
herniated intervertebral disk, but 
which nevertheless still occurs. Rec- 
ognition of this condition as an en- 
tity is important because it can be 
relieved dramatically by manipula- 
tion if the patient is treated soon af- 
ter the strain. Analgesia and relaxa- 
tion are induced by heat, massage, 
and anodynes, if necessary. With 
the patient comfortably relaxed, the 
involved sacroiliac joint is manipv- 
lated with little force. This provides 
immediate relief. Soreness of the 
muscles requires several days of 
short-wave diathermy and deep 
kneading massage. 





Jl. of the A.M.A., 156:808, October 30, 1954 


is suggested that one injection, pos 
sibly 2, of 600,000 units for an adult 


or 300,000 units for a child, shouldfYdria 


be adequate to treat the more sensi-F 
tive and accessible infections seen inf 


everyday practice, and our exper — 


fact the case. 
M.G. Nelson, et al., British Med. Jl, 1954 
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Common GI Complaints 


Neurosis or psychic trauma are often causes 
of disease, but diet, fluid intake, alcohol and 
coffee consumption should be considered 


F. B. MARSH, M.D., Salisbury, North Carolina 


SS = *F 


"= 


_§ The majority of patients with common cause of diarrhea is broad- 
fhronie or recurring diarrhea seen spectrum antibiotics, particularly 
in office practice have a functional Aureomycin and Terramycin. This 
ype of disorder. Often they are ob- diarrhea will subside gradually af- 
viously neurotic and a history of re- ter the medication is stopped, and 
ent psychic trauma can be ob- requires only symptomatic and 
ained. Although the diagnosis can supportive measures. Prompt recog- 
e suspected from the history, and nition of this condition and adminis- 
trengthened by the absence of ab-_ tration of erythromycin has been re- 
ormal physical findings, it is made ported to result in rapid improve- 
mly after eliminating organic ment and recovery. 
os-frauses, Constipation is a complaint to 
lif Occasionally the cause is achlor- which too little attention is given. 
uldeydria or hyperthyroidism. Stool The constipation of gallbladder dis- 
nsifamination and culture, gastric ease is well recognized. The anxious 
;nfalysis, sigmoidoscopy, roentgen or neurotic patient who shows no 
ser-fludies, and blood agglutination tests improvement and no noteworthy 
; pod cultures may be required. disease may have cancer of stomach 
Diarrhea occurs with acute appen- or colon. 
licitis on many occasions. A not un- Between surgical and medical ab- 
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dominal disorders, usually careful 
observation over a period of as long 
as several hours will clarify the ma- 
jority. Acute pancreatitis is strict- 
ly a medical problem, and is being 
properly and successfully treated as 
such. 

Difficult to interpret are mid-ab- 
dominal or epigastric pain secondary 
to cancer of the body and tail of the 
pancreas, where the jaundice or x- 
ray are not present to assist in early 
diagnosis. 

Frequently the finding of blood 
in the stool by the patient brings 
him promptly to the physician. Up- 
per GI lesions may bleed for some 
time without producing visible blood 
in the stool. 

Routine chemical examination of 
the stool is necessary for all patients 
with digestive complaints. Repeated 
finding of occult blood in a patient 
on a meat-free diet warrants pain- 
staking examination to determine 
the cause and site of hemorrhage. 
The most frequent causes are peptic 
ulcer, gastritis, cancer, varices, be- 
nign tumors or polyps of the small 
bowel — less commonly a blood dy- 
scrasia. 


Urethral Disorders 


Half of the women the author has 
examined had urethral disorders. 
Too many of them have had appen- 
dectomies, uterine suspensions, pel- 
vic repairs, and other types of opera- 
tions, before it was discovered that 
the pain was from the urethra. Some 
had been treated for stones. 

Any practicing physician would 
do well to have a set of female 
urethral dialators and a small bottle 
of silver nitrate solution in his office. 
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Digestive complaints are often 
due to disorders outside the Gl 
tract —epigastric pain or nausea and 
vomiting, coronary insufficiency or 
myocardial infarction. Pain in such 
instances may originate in the heart 
itself, or it may arise from conges- 
tion of the liver, spleen or other ab- 
dominal viscerus, or it may even be 
the result of emboli thrown off from 
the heart. Up to 40% of patients 
with myocardial infarction have a 
GI complaint, of which abdominal 
pain is the most frequent. 

Another syndrome — anorexia, 
nausea, distention, and occasional 
vertigo and personality change — 
often follow small cerebral thrombi. 

Consideration of the patient’s diet, 
eating habits, fluid intake, use of to- 
bacco, alcohol and coffee, condi- 
ments, the presence or absence of 
adequate chewing surfaces or den- 
tures and the attention given to rest 
and relaxation will often enable the 
physician to provide relief for the 
patient when no serious organic dis- 
sease is demonstrable. 





North Carolina M. J. 15:552, 


1954. 


The dividends would be great in 
terms of appreciative and satisfied 
patients. 

Women shouldn’t be treated for 
urinary-tract infection without the 
analysis of a catheter specimen{ 
Small doses of sulfanomides willl, 
usually suffice for urethral infec 
tions. Given a choice of just onciit; 
drug, author would use one of the 
sulfanomides rather than any anti 
biotic. 


W. Daniel, N.C. Med. Jl, 15:119, 1954. 
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Observations on Meeting Medical Emergencies 


In order to gain time for observation, injection 
of saline solution or water may be given; administration 
of “panic medication” should be avoided 


Unless the etiology of the present- 
ing process in quite obvious (e.g., 
epileptic convulsion in a known epi- 
kptic) or too urgent for on-the-spot 
inquiry (e.g., severe bleeding), at- 
mpt first to elicit some history 
fom patient or a bystander and to 
conduct a cursory examination. 

Search for identification cards 
(indicating a diabetic, epileptic, al- 
_Joholic, cardiac, etc.), hypodermic 
O'fequipment and broken vials (sug- 
heBesting narcotic addiction), emptied 
nfttles (possible poisoning). Despite 
jllhe presence of the most obvious 
ecHlues, the wary diagnostician keeps 
me@it in mind that the diabetic, epileptic, 
“klcoholic, or cardiac patient may be 
ntigthe victim of an assault or of an un- 

related illness. 
~ § The physician, as a citizen, must 












ed 
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HYMAN, M.D., New York City 


consider immediate notification of 
the proper authorities when an 
emergency involves even a sugges- 
tion of legal infraction, whether by 
or against the patient. 


There are occasions when it is 
wise to “treat them where they lie,” 
e.g., extreme shock from a massive 
coronary occlusion, apoplexy. 


One of our most potent weapons 
is reassurance when, and if, indi- 
cated. An official statement that “all 
is well” can clear the tension-laden 
atmosphere to advantage. One at- 
tempts to gain sufficient time before 
making any definitive move to learn 
whether his patient is suffering ad- 
vancing damage or starting along 
the road to recovery. 


Some bystander may have admin- 
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istered his version of indicated first- 
aid treatment — usually an over- 
whelming dose of smelling salts, 
ammonia, black coffee, whiskey, or 
brandy; or strenuous efforts have 
been made to raise the recumbent, 
or force the ambulant to recline. 

It may be necessary to gain time 
for observation by making the ges- 
ture of giving an injection of saline 
or water; no “panic medication.” 

The measures chosen are those 
which hold greatest promise for good 
and least hazard for harm, hemo- 
stasis, artificial respiration, and IV 
infusions of saline with or without 
5 to 10% dextrose, or plasma. 


When the diagnosis is sharply de- 
fined and indications become clear, 


Anxiety, Tension and 
Emotional Stress 


The renewed interest in bromides, 
chloral hydrate, and paraldehyde 
testifies to the anxiety of physicians 
about the dangers of barbiturates. 
Most of the untoward effects have 
resulted from excessive dosage, too 
prolonged use or other actual mis- 
use. The problem of what is new 
called anxiety tension can best be 
solved by “daytime sedation” rather 
than nighttime hypnosis. 

One of the most valuable, and 
probably one of the safest, drugs de- 
veloped in recent years—mephene- 
sin—offers considerable promise in 
these cases. It is quickly destroyed 
in the body and is of low toxicity. 
Its ability to produce a state of re- 
laxation, euphoria, freedom from 
nervousness and tension led to its 
trial in anxiety tension states with 
very pleasing results. Its action is 
not sufficient when used alone. 
Author used a combination of me- 


190 


immediate, bold use is made of 
specific drugs, hormones, serums, 
and anti-infective agents—insulin in 
hyperglycemic diabetic coma; qui- 
nidine, digitalis, and Mecholyl in 
paroxysmal cardiac arrhythmias; 
cortisone and corticotropin in adren- 
al crises or allergic hypersensitivity 
reactions; anticoagulants in acute 
thrombotic episodes; massive doses 
of broad-spectrum antibiotics in 
overwhelming infections not yet 
bacteriologically identifiable; anti- 
dotes such as BAL in metal poison- 
ings; Nalline in opiate overdosage; 
picrotoxin and Metrazol in barbitu- 
rate narcosis; sedatives in status epi- 
lepticus; and digitalis and mercurial 
diuretics in congestive heart failure. 


The Merck Report, 62:20, 1953 


phenesin, 400 mg. per tablet and seco- 
barbital, 30 mg. per tablet Secone- 
sin®, Crookes. Secobarbital was 
chosen as one of the least toxic of 
the barbiturates. Its time and range 
of action closely parallel those of 
mephenesin. 

One notable feature of treatment 
is that almost without exception pa- 
tients reported a marked feeling of 
euphoria and, particularly with 
those having experience with bar- 
biturates, a complete absence of 
“hangover.” Treatment of most of 
the cases here reported was started 
with 2 tablets t.id. Subsequent ex- 
perience indicates that adequate re- 
laxation and sedation can be ob- 
tained with smaller doses in early §. 
all cases. No toxic or undesirable §, 
reaction was noted in any of these 
cases. Tablets should be given after 
meals. - 


H.S. Friedlander, Medical Times, 81:411, 1955. 
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Dislocation (Luxation) of the Eyeball 


When dislocation occurs, slight but determined 
pressure on the sclera is indicated; warm compresses 
to relax the orbicularis are helpful 


BERTHA OFFENBACH, M.D., Boston, Massachusetts 


This condition is part of a general 
physical picture that can be man- 
aged most adequately by the GP. It 
, yan occur during a general examin- 
' Bation, and its prevention should be 
; gi concern of every physician. 

h Luxation of the eyeball is for- 
ward displacement of the eye so 
that the lids close behind, not in 
front of, the eyeball. 
ad A 38-year-old merchant had been 
ven 2 years previously, when he 
weighed 250 lbs. but had no notable 
lisease. His recent visit showed cen- 
tal corneal ulcers. As the lids were 
separated to instill drops the right 
eye slipped forward in front of the 
lids. The patient had no pain. The 
tye was quickly replaced with slight 
but determined pressure on the 
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sclera. The vision had not changed. 

48 hours later, when the ulcers 
had healed, the right eye was delib- 
erately proptosed. The patient stated 
that his eye felt as though it were 
falling out but was not painful. On 
repeated visits the right eye was 
dislocated at least 6 times. The left 
eye was displaced, but less easily. 
There was no change in his vision, 
which was corrected to 20/20. The 
refractive error was 4 diopters of 
hypermetropia. An internist re- 
ported the BMR as —3%. The oph- 
thalmometer measured 25 mm. for 
the right eye and 23 mm. for the 
left. X-ray studies of the orbit 
showed normal measurements for 
depth, height, and width. 

The patient was put on a weight- 
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reducing diet and lost 24 lbs. in 3 
months. The exophthalmos mea- 
sures 22 and 20 mm. Luxation of the 
right eye is still possible with con- 
siderable force. The left eye is firm- 
ly settled in its orbit. The lids are 
unusually flabby. The dislocation is 
considered to be due to excess adi- 
pose tissue in the orbit. 

The spontaneous dislocations are 
associated with shallow orbits, laxity 
of supporting tissues, tumor (most 
often hemangioma) and panniculus 
adiposus. Spontaneous luxation has 
occurred in infants with oxycephaly 
and craniostenosis, displacement 


taking place during crying or strain- 
ing. The mechanism is probably in- 
creased congestion of the orbital tis- 
sues. Other precipitating factors are 
coughing, sneezing, bending down 


Recovery in 5-Minute Cardiac 
Arrest With Levophed Injection 
in Heart 


The vasoconstrictor Levophed 
(Winthrop-Stearns) was _ injected 
directly into a human heart “dead” 
nearly 5 min., causing the heart to 
resume beating immediately. The 
patient recovered completely and 
returned to work as a truck driver 
in 6 weeks. Follow-up failed to re- 
veal any evidences of damages to 
the brain or other organs. 

The patient in this study, a 26- 
year-old man, was operated on for 
an inflamed appendix. While the in- 
cision was being closed the heart 
and respiration suddenly stopped. 
Forced respiration was begun and 
continued throughout. Three min- 
utes after cardiac arrest the chest 
was opened and the heart massaged. 
At this point cardiac massage was 
momentarily discontinued to permit 
a massive dose of Levophed—1 c.c. 
of a 4:1000 solto be injected di- 
rectly into the r. ventricle. Follow- 
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and separation of the lids. Raiph 
Lloyd states that pressure on the op- 
posite jugular vein will cause the 
eyeball to jump forward. 

Cases of voluntary dislocation in 
human beings have been repor ed, 
This occurs through the contrac: ion 
of oblique muscles or with mu cle 
anomalies. 


How does one manage the dislo- 
cated eyeball? Pressure on the 
sclera has been most effective. To 
relax the orbicularis warm com- 
presses are considered successful. 
If the spasm becomes severe, can- 
thotomy or anesthesia must be re- 
sorted to. Trichlorethylene on a 
sponge has been suggested in this 
situation. 


New England J. Med., 251:338, 1954 


ing the injection, a total of 4 min. 
and 45 sec. having elapsed, fibrilla- 
tion ensued but was immediately re- 
placed by a rapid shallow heart rate J 
estimated at 160. 

When massage was resumed, the 
rate slowed to 120, with much great- 
er cardiac output. Massage was§. 
slowly discontinued 5 min. after the} 
heart stopped beating, with the bp. 
in the next 10 min. reaching 124/90, 
and the pulse less than 100. Volun- 
tary respiration, which had ceased, 
was also resumed, at first in a shal- 
low and incomplete manner. 

For a patient adequately atro-§. 
pinized, the suggested dose of Le§ 
vophed is 4% to % the 1 cc. concen- 
tration used in this emergency case. 

In view of the doubtful results 
obtained with epinephrine. _ intra- 
cardiac injections of Levophed are 
recommended in its place. 





F.A. Shannon, et al, Arizona Medicine, 1954 
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Aleohol-Induced Pain in 
Hocgkin's Disease 








A‘cohol, when taken by patients 
with Hodgkin’s disease, in some 
cases, gives rise to severe pain. 
When present this symptom is of 
considerable clinical value—by fo- 
cusing attention to areas of active 
disease, and by serving as a reliable 
guide when judging response to 
treatment. No mention is made of 
this curious intolerance to alcohol 
in any of the textbooks. Only two 
references to this subject could be 
traced in the medical literature 
(Hoster, 1950); (Verbeeten, 1952). 
Hoster, in America, states that in a 
number of his cases pain occurred 
r, if already present, was increased 
tt the site of Hodgkin’s deposits 
hhortly after intake of alcohol-con- 
aining drinks, and that such pain 
was frequently replaced by local- 
ed anaesthesia if adequate amounts 
{alcohol were taken. Verbeeten, in 
olland, quotes case histories of 
our patients with Hodgkin’s disease 
‘Bithree male and one female) who 
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"Became teetotal. After x-ray ther- 
“Bry one of these patients was able 
‘) take alcohol again without ill- 
‘Biects; no information is given on 
e fate of the other three cases. 

In both cases alcohol produced lo- 
alizing signs pinpointing the site 
if active lymphadebomatous depos- 
Ss in advance of clear-cut radio- 
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graphic changes. Such individual 
hypersensitivity to alcohol, which 
seems to be confined to sufferers 
from Hodgkin’s disease, is of con- 
siderable clinical value as it may 
serve to betray the presence of ac- 
tive lymphadenoma at a time when 
the disease gives rise to few signs 
and so makes possible early diag- 
nosis and institution of appropriate 
treatment before symptoms become 
severe and unmistakable. The re- 
sult of treatment in turn may be as- 
sessed by means of an alcoholic 
“test drink,” a novel and probably 
not unwelcome form of investiga- 
tion. What produces the pain in 
Hodgkin’s disease is an intriguing 
question. 


de Winter, Jan G. British M. J. No. 4836, 1953 


Pitfalls in Electrocardiography 


The electrocardiograph has _ be- 
come one of the mainstays in to- 
day’s enthusiastic scientific approach 
to the problems of cardiac disease. 
But, it is becoming more evident 
that this advancement in laboratory 
measurement has to a great extent 
been made at the expense of the art 
of clinical medicine. The popular be- 
lief is that the ECG is the final 
authority in heart evaluation. The 
ECG is no more than a laboratory 
test and as such must be correlated 
with clinical data of equal or greater 
importance. White, ranks the ECG 





third in importance in cardiac ex- 
amination, placing it below history 
taking and physical examination. 

Technicians often get lead wires 
interchanged and thus mistakenly 
produce patterns that suggest in- 
farction. Drugs, particularly digi- 
talis can produce all sorts of con- 
duction, rhythm, segment, and T- 
wave irregularities, and its effect 
may persist for a month after the 
drug has been discontinued. Q 
waves in lead-3 once were held 
pathognomonic of a posterior infarc- 
tion. Frequently, this is not the case 
at all. At one time, T-wave inver- 
sions in the precordial V leads to 
the r. of the interventricular septum 
were frowned upon, but now it is 
realized that they usually are no 
more than a residual of the juvenile 
ECG pattern. At one time left 
bundle-branch block was considered 
to carry an unusually bad prognosis, 
now we know patients with such an 
ECG may live for years without car- 
diac symptoms. 

An ECG may fail to disclose car- 
diac disease or even impending 
death. The ECG does not measure 
cardiac reserve, and the heart in 
congestive failure may offer a nor- 
mal record. 


Once the diagnosis of infarction 
has been established by one or more 
tracings, additional records will be 
of little value in determining how 
long the patient should rest or be 
kept on certain medications, because 
infarction patterns persist for vari- 
able and unpredictable periods. 

The ECG is vital to cardiology and 
is invaluable in detecting coronary 
thrombosis, infarction, pericarditis, 
arrhythmias, electrolyte and num- 
erous other abnormalities. Recent 
appraisal by Levine and Phillips 
found the ECG diagnosis of acute 
myocardial infarction invariably cor- 
rect, and that in no case of acute or 
a normal ECG. However, of all acute 
old myocardial infarction was there 
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infarctions found at autopsy, only 
75% had been detected by 
ECG. 


Before attributing abnormal ties 
in the ECG to the heart, the clini 
cian first must question the possible 
role of other factors. Misinterpreta- 
tions of T-wave changes probably 
has led to more mistaken diagnosis 
of cardiac disease than any other 
ECG abnormality. Low or inverted 
T waves in certain leads generally 
mean myocardial disease, but they 
can reflect non-cardiac conditions. 


D.J. Wagner. Jour. Iowa State Med. Soc. Vol 43 
412, 1953 


Hypergastric Swelling 


The wary practitioner initiates his 
investigation of the hypogastric 


swelling or tumor by catheterizing 
the urinary bladder and, in the fe. 
male, by seeking clinical and labor- 
atory evidences of pregnancy. 


Hyman’s Differential Diagnosis, 1953. 


Trichomycosis Axillaris 


This disease of the hairs of thé 
axillae and sometimes of the pubi 
area is characterized by the appear 
ance along the hair shafts of firml 
attached, translucent concretio 
which give the hairs a frosty appear 
ance. The skin in the areas is unal 
fected. The color varieties are yel 
low, black, and red, (commones 
yellowish); in many cases th 
sweat takes on the color, stai 
shirts, dresses, and underclothes 
Distinguish it from the much rarej 
and usually blue, chromidrosis. 

In 1950, we were able to find 
cases in 100 consecutive clinic pé 
tients; it was the presenting co 
plaint in none of them. 

Microscopic examination of t 
concretions along the hair sha 
shows a profusion of cocco-bacilla 
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merted'’? superiority. In each 5 cc. teaspoonful: 


Glyceryl guaiacolate 100 mg. 
—most powerful of all expectorants, in- 
creases RTF almost 200%. 


Desoxyephedrine HCI 1 mg. 
—relieves bronchial spasm while improving 
the mood of the cough-weary patient. 


—in a highly palatable syrup vehicle 
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Robitussin with Antihistamine and Codeine) 


for comprehensive treatment of coughs aggravated 

byan allergic factor or a hypersensitive cough reflex. 

Provides the expectorant-antitussive and sympathomi- 
‘Bnetic action of Robitussin, plus... 


trophenpyridamine maleate 7.5 mg. 
—a potent antihistamine, noted for its free- 
dom from side effects. 
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highly effective, yet non-addictive. 
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forms imbedded in the clear matrix. 

The treatment is not difficult, al- 
though recurrences are common. 
Shaving of the area is effective but 
not usually necessary. The use of 
soaps containing hexachlorophene, 
and the application of 1:2,000 bi- 
chloride of mercury solution, or 5% 
sulfur ointment will usually suffice. 


J. T. Crissey M.D., New York State Jl of Med., Oct. 


15, 1954. 


Juvenile Melanomas and 
Malignant Melanomas in Children 


The juvenile melanoma is a new- 
ly identified lesion that appears to 
be benign and that can be differ- 
entiated histologically from malig- 
nant melanoma, with which it has 
been confused in the past. It com- 
prises 6 to 8% of all pigmented nevi 
surgically removed from children. It 
is also seen rarely in adults. Juven- 
ile melanomas should be treated by 
complete removal, which need not 
be radically wide. 

Malignant melanoma occurs in 


children, is rare in prepubertal per- 
sons, does not differ clinically or 
histologically from malignant me- 


lanoma in adults. The treatment 
should be the same as in adults — 
wide excision, checked frequently 
for any evidence of involvement of 
lymph nodes. 


H.E. McWhorter, et al., Jl A.M.A., Oct. 16, 1954. 





The Hypometabolic State: 
A Clinical Entity 


The diagnosis should be consid- 
ered when a patient complains of 
morning fatigue and evening alert- 
ness. If, in addition, two or more of 
the following symptoms: : cold intol- 
erance, brittle nails, dry skin, lack 
of perspiration, or menstrual diffi- 
culties, the diagnosis is probable. 
Further addition of a slow pulse and 
a low awakening body temp., makes 
the diagnosis more secure. 

Practically all patients had the 


typical fatigue syndrome and two or 
more of the other prominent syrip- 
toms and physical findings, bef re 
thyroid therapy was consideed, 
Contraindications were acute  ar- 
diac failure and recent coronary oc- 
clusion. 

The dosage employed was 2 t» 8 
grains of desiccated thyroid (Ar- 
mour’s) daily. If the symptoms were 
mild and the BMR above minus 10, 
the initial daily dose was 1 grain; if 
below minus 20 and symptoms se- 
vere, 2 grains after breakfast and 1 
grain after lunch. The severity of 
the symptoms rather than the BMR 
determines the amount of thyroid 
given. A small number complained 
of thyroid upsetting them, Proloid 
was substituted in the same dos- 
age. The initial dose was usually 
held constant for 10 days to two 
weeks; later increased or decreased 
as indicated. 

Of 201 patients, 117 reported dis- 
appearance or marked improvement 
in their symptoms. 

The recognition of the hypometa- 
bolic state as a contributory factor J 
to the production of the psychoneu- fi 
rotic or anxiety state in patients ad- 
mitted to our neuropsychiatric serv- § 
ice increased in proportion to our 
awareness to this syndrome. 


B.A. Watson, M.D., New York State Jl of Med 
July 15, 1954. 
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THERAPEUTIC TRENDS 


The Use of Silicones to 
Prorect the Skin 


Aa ointment containing silicone 
fui. which forms a protective coat- 
ing on the skin was used in the 
treatment of 107 patients with vari- 
ous dermatologic conditions. The sil- 
icone fluids meet a need, long felt 
by cermatologists, for a preparation 
that will protect against soaps, in- 
dustrial chemicals and other aller- 
gens. 

In the present study the silicone 
used in the ointment was Dow-Corn- 
ing 200 silicone fluid. 

The patients, most of whom had 
been treated previously without 
benefit, were instructed to apply Sil- 

-icote ointment to the affected areas 
-fof skin 4 times daily and to wipe 
-fof the excess with a moist towel. 

Cure or satisfactory control was ob- 
ained by 83 of the 107 patients, the 
kin usually clearing in one to 3 
weeks after use of the ointment was 
begun. The protective ointment was 
particularly effective in control of 
liseases caused by water-soluble and 
il-soluble irritants. 


Silicote ointment has no curative 
wer. It simply protects the skin 
rnd permits healing to progress. Pa- 
ints in this series were instructed 
ot to use the ointment constantly 
nce healing had occurred, but to 
ply it only before they were to 
ome into contact with offending 
tents. Many of the patients, hav- 
g the protection of Silicote, were 
ble to discontinue wearing cotton- 
ined rubber gloves and to omit oth- 
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er precautionary measures that for- 
merly were more or less routinely 
prescribed in the management of 
the diseases with which they were 
afflicted. 

As Silicote causes temporary 
burning sensation in the eyes if it 
comes in contact with them, it 
should not be applied to the eye- 
lids. The ointment should not be 
applied to “weeping” areas of the 
skin. In such conditions conventional 
treatment should be carried out and 
Silicote used only to prevent recur- 
rence. 

An indication of the integrity of 
the protective coating formed by 
Silicote was the observation that to 
remove it from the skin required 3 
or 4 scrubbings with soap and water. 

Sensitivity to Silicote did not de- 
velop in any patient in a period of 
more than a year of observation. 


Grant Morrow, California Med., 85:21, 1954. 


Acidosis 


Acidosis may be produced by fac- 
tors as easily understood as starva- 
tion, and as difficult of definition 
as derangements of electrolyte me- 
tabolism. The simpler disturbances, 
responsive to readily accessible ther- 
apeutic endeavors, are far the more 
frequent. 


Starvation in which excessive 
catabolism of fats causes overpro- 
duction of short-chain fatty acid. De- 
hydration resulting from excessive 
fluid loss by sweating; by vomiting; 
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vi-syneral vitamin drops Adre 


is “naturally” superior because... In 
ceive 
; ms , esthe 
natural vitamin A with all known and fully utilizable active ne 
isomers—as compared to synthetic vitamin A which affords only a CO: 


one isomer which requires conversion in the body before it can durir 
be utilized in the visual process. tive I 


natural vitamin D complex for superior protection against preve 
rickets as compared, unit for unit, with synthetic vitamin D. prepe 


aqueous vitamins A and D for far faster and more complete tical 
absorption and utilization as compared with oily solutions. 


no fish oil, no fish taste, no regurgitation. 


costs no more, so why not give the greater protection of Th | 
Vi-Syneral Vitamin Drops (natural vitamins A and D, made aqueous, e 
B complex factors, ascorbic acid). Effec 


bottles of 15 cc., 30 cc., and package of 45 cc. 


SAMPLES from < 
u.s. vitamin corporation 


(Arlington-Funk Laboratories, division) f 
250 E. 43rd Street, New York 17, N.Y. full 


by diarrhea; by drainage from a fis- 
tula; and by overuse of ammonium 
chloride, mercurial diuretics or ca- 
tion exchange resins. 

Ether, ethylene or nitrous oxide 
anesthesia causing depleted alkali 
reserve; defective carbohydrate com- 
bustion; accumulation of lactic acid; 
and increased production of ketone 
bocdies. 

Diabetes mellitus with uncon- 
trolled glycosuria; excessive cata- 
bolism of fat; overproduction of 
beta-hydroxybutyric and aceto-ace- 
tic acids; lower alkali reserve; and 
marked urinary excretion of ke- 
tones. 

Uremia when impaired renal func- 
tion leads to retention of fixed acid; 
reduction of alkali reserve; dimin- 
ished ability of damaged kidney to 
form ammonia. 


Hyman’s Differential Diagnosis, 1953. 


Adrenal Cortical Insufficiency 


In some patients who have re- 
ceived cortisone therapy prior to an- 
esthesia and operation, acute adren- 
al cortical insufficiency may develop 
during the operative or post-opera- 
tive period. This complication can be 
prevented by proper preoperative 
preparation of the patients with cor- 
tical hormones. 





|W. Pender, Wisc. Med. Jl, 53:215, 1954. 


The Metabolic Stimulating 
ect of Salicylate 


It has been shown (Cochran, 
1952) that salicylate causes a pro- 
nounced and progressive increase in 
ixygen consumption when given in 
full therapeutic dosage to normal 
aid subacute rheumatic subjects. It 
was suggested that this effect of 
alicylate might be of fundamental 
importance in the therapeutic action 
of the drug. 

The present study concerns the 
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metabolic effect of full therapeutic 
doses of salicylate in the treatment 
of acute rheumatic fever. Fall in 
temperature and relief of symptoms 
are associated wth the maintenance 
of the original high level of oxygen 
consumption, and the level falls 
only when the drug is withdrawn or 
dosage reduced. It is concluded that 
salicylate has a metabolic stimulat- 
ing effect in the acultely ill rheuma- 
tic patient. 


J.B. Cochran, Univ. of Glasgow, British Med. Jl, 
1864:733, 1954. 


Functional Aphonia 


The condition—one of a multitude 
of manifestations of hysteria—was 
described in the Scriptures, indi- 
viduals being “struck dumb.” 


Lost voice, if left alone, will usual- 
ly not return without assistance. The 
patient usually has no idea as to the 
cause of his symptoms. No form of 
medication or local anesthetic ap- 
plied directly to the larynx is of 
much value. 


Pentothal anesthesia releases ten- 
sion in certain cases, especially if 
used in conjunction with suggestion 
and reassurance. These patients 
must never be told that they are 
psychoneurotics, that they are ma- 
lingerers. 


When pentothal is administered, 
the patient is told that he is going 
to be given an injection of medicine 
which will relax the muscle spasm 
in his throat, and that his normal 
voice may return. The doctor must 
give positive reassurance to the pa- 
tient that no serious disease is pre- 
sent, and that he can be cured. He 
must also, by the method of sugges- 
tion, prepare the patient’s mind for 
the conviction that when he is ready 
to talk, he will talk. 


W. F. Goff, M.D., Northwest Med., 53:599, 1954. 





Headache 


This series includes a total of 27 
cases included migraine, tension, and 
histaminic-cephalgia headaches. 
Headaches of long duration seemed 
to respond as well as those of short 
duration. Cafergot suppositories 
have been found useful in the treat- 
ment of severe, otherwise unman- 
ageable headaches, particularly of 
the migraine or vascular type. 


FJ. Millen, Wisc. Med. Jl, 53:191, 1954. 





Rectal Suppositories As 
Substitutes For Enemas 


For some time it had been the 
practice to have the usual postpar- 
tum patient receive an oil enema 
on the 3rd postpartum day and a 
soapsuds enema on the 5th. In a 
number of cases enemas had to be 
repeated, increasing the demands on 
the time and efforts of personnel. 
Moreover the resultant liquid 
stools further increased the diffi- 
culties of certain women who had 
hemorrhoids. 


For the past 1% years we have 
used a rectal suppository in lieu 
of enemas. Complete satisfaction has 
been expressed by the postpartum 
patient and the nursing personnel. 
No complications have been noted. 

The composition of the supposi- 
tory: - 

Sodium bicarbonate 
Potassium bitartrate 
Calcium silicate 
Bentonite USP XIII 
Polyethlyene glycol 
Dextran 282 

Cocoa butter 
Vegetable lecithin 
Tale 


on 


—) 
me oTrcurdo Ww Ul 
ga ga ga ga ga ga ga oa 


escscssss> 
oo 


q.s. 

The preparation, when in contact 
with the rectum, develops a mini- 
mal amount of CO., which, when 


liberated, has a_ stimulating in- 
fluence on the peristaltic and defeca- 
tion reflexes. We have also sug- 
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gested early ambulation to assist 
this reflex. 





E. A. Banner, Proc. Staff Meet. Mayo Clinic, 28: \67, 
953. 


Vertigo 


In the treatment of vertigo, ‘or 
the symptom itself rest is indicated, 
plus light sedation. Dramamine in 
doses of 50 to 100 mgm. 3 or 4 times 
daily as tolerated is often helpful, 
although the vertigo is seldom com- 
pletely controlled. 


E.C. Kunkle, Ji S.C. Med. Asso. 50:161, 1954. 





Milontin in Treatment of 
Petit Mal 


Milontin is one of the most effec- 
tive drugs available for the treat- 
ment of petit mal epileptic attacks. 


‘It is of definite help in the treatment 


of some cases of psychomotor epi- 
lepsy. It is of no help in the treat- 
ment of grand mal seizures. It is a 
comparatively safe drug with very 
few side effects. 





Frederick Lemere, Northwest Med. 53:482, 1954. 


Prolonged Clinic Study of the 
Treatment of Hyperthyroidism 


The BMR by the respiratory calo- 
rimeter presents many difficulties 
and limitations, especially in a clinic 
where basal conditions may not be 
attained. Pigment-creatinine 


We have used the pigment-crea- 
tinine BMR to check the respiratory 
calorimeter BMR in 33 of the clinic 
patients reported in this study. In 
273 simultaneous observations, the 
P/C BMR was found to be as ac- 
curate as the O, consumption BMR 
in 62%, more accurate in 29%, and 
less accurate in 6%, when these de- 
terminations were correlated with 
the clinical findings. In 8 instances 
(3°7) the patient had no thyroid 
symptoms, but both the respiratory 
calorimeter and the P/C BMR were 
elevated. 


In 97% of the cases the respira 
tory calorimeter BMR and/or the 
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Streptococcus faecalis is a Gram-positive organism commonly involved in 
pathologic conditions, including urinary tract infections 


subacute bacterial endocarditis ¢ peritonitis 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


250 mg./tsp. oral suspension (PANMYCIN Readimixed) { 
Upjohn. 
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respiratory calorimeter BMR was 
accurately correlated with the clin- 
ical findings, whereas in only 68% 
would this correlation have been 
tenable had the respiratory calori- 
meter been used as the only method 
of determining the rate of metabo- 
lism. 

The temperament of the patient 
is an extremely important factor in 
determining the type of treatment 
to be used. Fear of an operation 
may be so great that medical treat- 
ment may be warrented in spite of 
the desirability of surgery. 

For the first 6 months 300 mg. of 
propylthiouracil should be given 
daily. During the next 6 months the 
dosage should be diminished grad- 
ually depending upon the clinical 
findings. If there is a relapse when 
therapy is discontinued, operation is 
strongly advocated. If the patient is 
a bad surgical risk or refuses surg- 
ery, the antithyroid drug is con- 
tinued if radioactive iodine is not 
available. One patient was observed 
for 84 months with three courses of 
medical treatment totaling 79 
months and had no apparent ill ef- 
fects from the prolonged therapy. 
However, the danger of a drug re- 
action exists as long as medical ther- 
apy is continued. 


Surgery offers our clinic patients 
a less expensive, more rapid, and 
more certain cure. Surgeons’ fees, 
nursing care, and hospital expenses, 
which are factors in the care of pri- 
vate patients, do not enter into con- 
sideration in the case of clinic pa- 
tients. The important economic fac- 
tor from their standpoint is time 
lost from work. With ambulatory 
preparation for thyroidectomy and 
the short period of hospitalization 
required in our group, less time was 
lost with surgery than with medical 
care. 

The P/C BMR has given us an 
additional guide to the treatment of 
hyperthyroidism. It is of great value 
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in evaluating those cases in which 
the O. consumption BMR does not 
agree with the clinical findings. We 
have found the simultaneous de ter- 
mination of the P/C BMR and the 
O. calorimeter basal BMR of in- 
valuable aid. 





G.J. Friedman, et als. N.Y. State Jour. of Me . 53 
2807, 1953 


Against Colored Driving-Glasses 


Recently some drivers have taken 
to wearing yellow-tinted glasses in 


the belief that they absorb selective-J* 
ly that part of a beam of light which, 


produces glare, whether in the more 


severe form of dazzling or in the, 


lesser form of mere discomfort. Such 
glasses give some drivers the in- 
pression that the visual field is 
brighter, and this has helped to in- 


crease their popularity. There isjS 
however, nothing to be said in fa-fhi 


vor of yellow-tinted lenses for driv- 


ing. A clear-glass windscreen trans-F 


mits 92% of light falling on it, and 


88%. A combination of both will 
pass only 81% under ideal condi 
tions, and considerably less in the 
presence of dirt and scratches. / 
might be expected, yellow-tinte 
driving glasses lessen the visual ef 
ficiency of drivers, especially 4 
night. 
tions the eye is adapted to a muc 
lower level of illumination than i 

generally assumed, and the wearing 
of yellow-tinted lenses is an impedi 
ment to detecting faint peripher 
stimuli. Yellow-tinted lenses are par 
ticularly disadvantageous to col 
defectives. 

In the U.S.A. both pink lense 
and green windshields are usé 
sometimes simultaneously. 
States have banned the use of 
green glass, a recognition of its pi 
tential danger. 





Annotations, British Med. Jl. 4874:1313, 1954. 


CLINICAL MEDICcI* 


ASC 


ugh 


Under night- driving condifuffj 





al 


%§/ 
We Cannot Tell a Lie 
about 


ike the famous boy who chopped down 
cherry tree, we confess the whole truth 


t RIASOL. 


124'% of a series of patients with psoriasis 
SOL failed to improve the skin condition. 
other treatments had failed in 100% of 
same series. 


in most cases by resuming RIASOL 
mon. BEFORE USE OF RIASOL 
took an average of 8 weeks before the 


lesions cleared under treatment with 
is SOL. Yet the average duration of psoriasis 
-Bis series was 8 years. 


ns @ASOL is not infallible in the treatment of 
nigsis. But the chances are all in your 
quient’s favor. 

vil 


i ASOL contains 0.459 mercury chem- 
adi 


combined with soaps, 0.59% phenol and 
% ecresol in a washable, non-staining 
ess vehicle. 


ply daily after a mild soap bath and 

ugh drying. A thin, invisible, economical 
uffices. No bandgaes required. After one 
. adjust to patient’s progress. 


in@SOL is supplied in 4 and 8 fld. oz. 
sat pharmacies or direct. 


PROVE RIASOL 
YOURSELF 


Send for Generous 


Clinical Package AFTER USE OF RIASOL 


SHIELD LABORATORIES cM 2-55 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me _ professional literature 


and generous clinical package of RIASOL. 
enna M.D. 
City. 


Street 
OO ——————— 


Druggis I ciccticiiincaistiiniain 


RIASOL for PSORIASIS — 


er ee BS 





Clamping the Umbilical Cord 


Cord stripping or delayed cord 
clamping or both are urged to effect 
a maximum of blood from placenta 
to infants, especially those who are 
shocked after a traumatic delivery, 
anemic after a bleeding accident be- 
fore and during birth, delivered by 
penne section or born premature- 
y- 
Another situation commonly en- 
countered is the infant with a loop 
or two of cord around its neck. Us- 
ually, the most expeditious measure 
is to clamp and cut the cord in situ. 
This amounts to immediate clamp- 
ing in an already depressed baby. 
Every effort within reason should be 
made to slip the loops over the in- 
fant’s head and allow it the benefit 
of its own blood. 





A. E. Colozzi, M.D., New England Jl of Med., April 
15, 1954. 


“Wheat-Free" Diet in the 
Treatment of Sprue 


Observations in three cases indi- 


cate that a wheat-free diet may in- 
duce a clinical, biochemical and ra- 
diologic remission in patients with 
sprue. 


J.M. Ruffin, M.D., et als, New England Jl of Med. 
250:281, 1954 


Modern Treatment of 
Acne Vulgaris 


In 1914, Pollitzer reported the in- 
cidence of acne to be 7.5% of all the 
dermatoses in the United States. The 
incidence in this country is believed 
to have increased steadily since then. 

The practice of interdicting “all 
fats and sweets” have been aban- 
doned. Flood, at the Guthrie Clinic, 
recommends that the following foods 
be avoided: milk, milk products, 
pork, ham or bacon, tomatoes, choco- 
late, oranges and nuts. Foods rich 
in iodine frequently have to be elim- 
inated. Iodized salt has been shown 
to aggravate. Judicious elimination 
of commonly implicated foods dur- 
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ing clinical observation is the best 
procedure. 

Of all the vitamins used, vitanin 
A has produced the best results. for 
optimum response, vitamin A must 
be used in large doses over several 
months. The new aqueous forms 
produce more rapid and efficient re- 
sults than the previously used vita- 
min A in oil. When the oral use of 
vitamin A is ineffective, it is o‘ten 
effective IM. Often a combination of 
oral aqueous vitamin A with par- 
enteral multi-vitamins achieved a 
maximum response. 

Pyogenic infection is not a pri- 
mary factor in the pathogenesis, the 
bacteria act as secondary invaders. 
Once the primary lesion is estab- 
lished, bacterial infection may play 
a prominent role. For many years 
the author has employed vaccine 
therapy in severe pustular cases. 
Toxoid-Immunogen is of more value 
than autogenous vaccines. 


In some stubborn cases pustular 
antibiotic therapy is of value in pro- 
longed large doses. 


Excellent results have been hadff 
from sulfur and resorcinol monoace- 
tate incorporated in a water-miscible 
cream containing pantothenylol.** 
This cream is rubbed lightly into 
the face, back or chest each evening 
and is easily removed in the morn- 
ing. Application to the scalp once a 
week usually suffices for most cases 
of seborrhea. This cream has als 
proved of value in seborrhea in 
volving the ear canal. 


P.R. Kline, Jl Med. Soc. N.J. 51:97, 1954. 


Treatment of Pernicious Anemia 


A short while ago in this Journal 
and later in the Practitioner, I drew 
attention to a small group of casej 
resistant to vitamin B,. injectio 
and parenteral liver extracts, whicl 


can be satisfactorily treated witlfR di 


oral proteolysed liver. 


R.O. Gillhespy, British Med. Jl, 4868:983, 1954. 
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Arrangements have been made to forward you the most 
recent literature available on the conditions listed below. 
Please indicate on the yellow self-mailer the information 
you desire by circling the appropriate number. 


| allergic reactions 
asthma 

"BB asthma (bronchial) 
drug sensitivities 


5 eczema 
6 food 

7 hay fever 
8 urticaria 


lood, Cardiovascular 


anemia 
\) anemia 
(pernicious) 
|| anticoagulant 
\2 arteriosclerotic 


peripheral vascular 


disease 
5 angina pectoris 
ntofy! Buerger's disease 
5 cardiovascular 
disorders 


Y acne 

athlete's foot 

| bacterial derma- 
tologic condition 


cretinism 

B diabetes 

§ exophthalmic 
goiter 

Graves’ disease 
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18 coronary 
arteriosclerosis 

19 coronary 
thrombosis 

20 chronic trenchfoot 

21 dietetic restriction 

22 hypertension 

23 myocardial failure 

24 myocardial 
insufficiency 

25 peripheral neuritis 

26 Raynaud's disease 

27 thromboangiitis 
obliterans 

28 varicose veins 


35 eczema 

36 external ulcers 
37 fungus diseases 
38 infections 

39 ivy dermatitis 
40 pruritus 

41 topical infections 
42 yaws 


hyperthyroidism 
myxedema 
pituitary gland 
thyroid gland 
thyrotoxicosis 


Eye, Ear, Respiratory 


53 bronchitis 

54 choroiditis 

55 coughing 

56 eye infections 
57 ear infections 
58 iritis 

59 keratitis 

60 laryngitis 

61 nasal congestion 
62 night blindness 


63 otologic 
dermatosis 

64 pharyngitis 
respiratory 
infections 

66 sympathetic 
ophthalmia 

67 sinusitis 

68 tonsillitis 

69 uveitis 

70 vasomotor rhinitis 


Gastrointestinal, Liver and Spleen 


71 amebiasis 

72 colitis 

73 constipation 
(chronic) 

74 cirrhosis of liver 

75 constipation 

76 diarrhea 

77 gallbladder and 
bile ducts 


Genito-Urinary 


83 bladder diseases 
84 cystitis 

85 kidney diseases 
86 prostate gland 
87 pyelitis 


Geriatrics 


91 anemia 

92 arteriosclerosis 

93 cardiac edema 

94 chronic fatigue 
95 climacteric (male) 
96 constipation 

97 insomnia 


78 gastrointestinal 
spasm (functional) 

79 gastroduodenal 
bleeding 
peptic ulcer 

81 staphylococcic 
infections 

82 streptococcic 
infections 


ureteral diseases 
urinary tract 
infections 
urethral diseases 


98 low blood sugar 
level 

99 protein deficiency 

100 senility (male) 

101 senility (female) 

102 vitamin 
deficiencies 


—— ————————— 
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Gynecology and Obstetrics 


103 amenorrhea 

104 cervicitis 

105 climacteric 
(female) 

106 conception 
control 

107 dysmenorrhea 

108 vaginitis 


109 habitual abortion 


110 leukoplakia 
(vulvar) 


i 
112 
113 
114 
115 


116 


117 


Infectious Diseases 


118 brucellosis 
119 pneumonia 


Neuromuscular 


122 analgesia 
123 joint and 
muscle pain 
124 muscle 
dysfunction 
125 muscle spasm 
126 multiple sclerosis 


Nutrition 


131 anemia 
132 avitaminoses 


120 
12 


leukorrhea 
menopause 
menometrorrhagia 
pregnancy tests 
premenstrual 
disorders 
postpartum 
bleeding 
pregnancy 
(nausea & vom- 
iting) 


Rocky Mountain 
spotted fever 
tuberculosis 


neuralgia 
ischiatica 
neuritis, diabetic 
osseous and 
neuromuscular 
disturbances 
Parkinsonism 


multi-vitamin 
deficiences 


impaired fat 

metabolism 

malnutrition 

mineral 

deficiences 
136 obesity 


Pediatrics 


142 bowel habits 
143 diarrhea 


144 diaper dermatitis 


145 ear infections 


138 pellagra 
139 protein 
deficiency 
140 vitamin 
deficiencies 
141 multiple 
deficiences 


146 formulas 

147 infantile ecz>ma, 
nutritional neds 

148 scurvy 


Rheumatic and Arthritic Diseases 


149 arthritis 

150 bursitis 

151 gout 

152 gouty arthritis 

153 musculoskeletal 
Pain 


Miscellaneous 


157 alcoholism 

158 barbiturate 
poisoning 

159 debridement of 
necrotic tissue 
edema 
edema (salt 
retention) 





in most cases— 
Rapid onset — 15-20 minutes 
Lasts 4-8 hours 


_.No hangover 


gS B A Leununk: N.J.° 7 


154 rheumatic disease 

155 rheumatic fever 

156 rheumatoid 
arthritis 


industrial 
dermatoses 
meniningitis 
insomnia 
nervous tension 
psychoses 


(glutethimide ciBA) 


‘totally new nonbarbiturate hypnotic- sedative 


Dosage : 
0.25 to 0.5: Gm. 


before bedtime. 


Scored 0.25- and 0.5-Gm. 


tablets. 
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CASE REPORT 


Messachusetts General Hospital 
Case Record 


Previous treatment included digitoxin and 


vitamins; 19 years before the patient had received 
irradiation of the uterus 


WALTER S. KERR, JR., M.D., Boston, Massachusetts 


An 80-year-old Italian widow was 
‘ferred to the hospital because of 
ain in the flank. 


She had been in fairly good health 
ntil 2 days before when she began 
0 refuse food and drink. The next 
lay she had severe left costoverte- 
ral-angle pain, and that night hem- 
turia. Pain persisted unabated to 
mission. No nausea or vomiting 
cept on day before admission af- 
er taking castor oil. Never any 
hest pain, chills or fever; consti- 
pated for many years, but no diar- 
hea, melena or bleeding. Nocturia 
or many years, but no burning. No 
ross hematuria ever until present 
Phisode. 


Under the care of her physician 
or 6 months because of nightly par- 


“Bebruary, 1955 


oxysmal dyspnea, exertional dys- 
pnea and palpitations, and had 
been taking digitoxin and vitamins. 
19 years before she had received ir- 
radiation of the uterus. 

This 80-year-old woman had a 
perplexing history of hematuria and 
sudden onset of severe pain in the 
left flank. From the dilated neck 
veins, large liver and ankle edema 
and the x-ray examination of the 
chest, she had some failure both of 
the r. and of the 1. side of the heart. 
The alkalosis is difficult to explain, 
unless the patient vomited more 
than was stated. The urinary infec- 
tion was limited to the bladder; in 
view of negative culture, infection 
of the 1. kidney as a cause of the 
elevated white count can be ruled 
out. 
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Flank pain and hematuria in a 
patient with 22,800 w.b.c., no fever 
and no chills and a hgb. of 12 gm. 
per 100 cc is perplexing. The nausea 
and vomiting were due to the dif- 
ficulty in the 1. kidney rather than 
to an upset in the GI tract itself. Al- 
though it is not stated whether blood 
was ever seen coming from the I. 
ureter on cystoscopic examination, 
it is assumed, since the pain in the 
1. flank and the gross hematuria 
started at the same time, that the 
bleeding was from the 1. kidney. 

The x-ray films are not as helpful 
as had been anticipated. The r. kid- 
ney appears to be of normal size and 
was probably doing normal work. If 
the 1. kidney were only a hydrone- 
phrotic sac, one would expect to 
see a hypertrophied r. kidney. She 
did not have stones unless they were 
uric acid that would not show in the 
films. The lower ureter seemed to 
be normal; therefore, whatever was 
causing the hydronephrosis was pri- 


marily in the region of the uretero- 
pelvic junction. 


The most likely cause of hematuria 
is a tumor — either a hyperne 
phroma or a papillary or epider aoid 
tumor of the kidney pelvis. 


Before seeing these films: it 
seemed that hemorrhage from the 
cortex of the kidney had broken 
through the capsule, bleeding into 
the perirenal fat. Other retroperi- 
toneal organs or tumors can bleed 
and give this same picture. L. kid 


tissues. Most likely the operation 
was an exploration of the kidney. 

Clinical Diagnosis: Tumor of kid-§ 
ney, with bleeding into perirenafl 
tissue. 

Anatomical Diagnosis: Renal-cell 
carcinoma, lower pole, and cortica 
cyst, upper pole, left kidney. 

New England J. Med., 251:74, 1954 
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in asthma. .. there’s an excetient chance 


your patient will prefer fast-acting, long-lasting 
NEPHENALIN to other oral medications and to the nebulizer. 


Two treatments in one tablet: first, hold 
under the tongue for five minutes; then 
swallow. This provides rapid broncho- 
dilation from sublingual aludrine, then 


In purple coating 


4-hour follow-through protection from 
theophylline-ephedrine-phenobarbital. 
Dosage : One tablet as necessary (up to 5 
tablets a day). In bottles of 20 and 100. 


In red coating 


10mg. ALUDRINE (Isopropyl Arterenol) HCI 5 mg. 
“+ (Sublingually: for rapid relief) 

* + «+ « +» THEOPHYLLINE 
EPHEDRINE SULFATE 
PHENOBARBITAL 
(for 4-hour protection) 


Nephenalin 
(puRPcLe) for adults 


She. Leeming ¢ Co Inc 


Nephenalin 
PEDIATRIC (reo) 


155 East 44th Street, New York 17, N.Y. 
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ate nia (Chicago Pharmacal) 
‘Bach tablet contains saccharated 
o oxide, 300 mg; Vitamin B,. 
w/a trinsic factor), 4% USP oral u.; 
lutainic acid hel., 30 mg.; folic acid, 
yeme Used as adjunctive treatment 
) vacious anemias including perni- 
‘Hous a. and sprue; as a tonic; in re- 
W&rded growth in children. Dosage: 
verage adult, 1 tablet b.id., in- 
rased or decreased as indicated. 
lgupplied: In bottles of 100 tablets. 


weomycin Chlortetracycline Cal- 
cum Cream (Lederle) 
mntains 30 mg. per Gm. (3%) Aur- 
mycin in its calcium salt form, 
ith zinc oxide as a cream base. In- 
mded for the prevention and treat- 
ent of infection in minor cuts and 
asions. The calcium salt of Aure- 
mycin is water insoluble and there- 
re can be incorporated in a wa- 
t soluble cream without loss of 
tency. Dosage: Applied topically, 
ferably on sterile gauze, once or 
ice a day. Supplied: One half and 
e ounce tubes. 


edative-DHC (Breon) 
idition of dihydrocodeinone bitar- 
ae to its Bredative Tablet, a com- 
bund of sodium phenobarbital and 
henobarbital. New product is indi- 
ted as an analgesic and sedative. 
e combination of the two barbit- 
ates is so designed to produce and 
aintain balanced sedation. Both 
t relatively non-toxic and have a 
imal effect on respiration, circu- 
ion and metabolism. May be used 
adjunctive therapy for initial at- 


















































































































a Me ene ee ee 


tacks of migraine, as post-operative 
medication, and in certain cases of 
neuroses accompanied by pain. Dos- 
age: As determined by physician. 
Supplied: In bottles of 500 tablets. 


Coumadin Sodium (Endo) 
A new anticoagulant (brand of war- 
farin sodium) which promises to be 
the safest of all coumarin anticoagu- 
lants. It is notable for its high degree 
of predictability of response, length 
of action, safety, and ease of control 
with vitamin K. Its prompt action 
permits the immediate induction of 
anticoagulant effect with significant- 
ly fewer heparin injections. Dosage: 
May be administered orally or intra- 
venously in thromboembolic condi- 
tions, as determined by physician. 
Supplied: In ampuls, 75 mg., in 10 
cc. boxes of 6, 25 and 100; and as tab- 
lets, 25 mg. in bottles of 25 and 100. 


Cremomycin (Sharp & Dohme) 
A fruit flavored antidiarrheal pre- 
paration combining the antibacterial 
actvities of neomycin and ‘Sulfa- 
suxidine,’ also pectin for detoxicant 
action and kaolin for protective ab- 
sorbent action. Used for specific and 
nonspecific diarrheas. Dosage: As 
determined by physician. Supplied: 
In 8 ounce bottles. 


Monodral (Winthrop-Stearns) 
Anticholinergic agent. Indications: 
For peptic ulcer, hyperacidity, gas- 
tritis, pylorspasm, etc. Dosage: As 
determined by physician. Supplied: 
In bottles of 100 caplets. 
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eliminate 


fatigue, gas discomfort, 
headache, “toxic” 
feeling of 


with 


TRE AYE 


saline-cholagogue hypertonic polysulfides 


Thousands of physi- 
cians rely on Occy- 
Crystine for gratify- 
ing, gentle relief 
from _ constipation 
especially in the 
aged, bedridden, 
arthritic, obese or 
sedentary. Patients 
appreciate the way 
its thorough intesti- 
nal cleansing effect 
affords comfort and 
well - being. Occy- 
Crystine salines pro 
vide ... 


Prompt, gentle evacuation via 


smooth liquid bulk, and a rich flow of 
naturally laxative bile. 


Mild diuresis, helpful to many consti- 
pated patients. 


Colloidal sulfur, precipitated in the 
stomach by gastric HCI. 


No irritation with Occy-Crystine; no 
leakage, no impaction, no tolerance, no 
habit formation, no straining, no bloat- 
ing. 


Orexin Tablets (Stuart) 
Each tablet contains B,. (USP. 
crystalline) 25 meg., B, (pyridoxine 
Hel. 5 mg.) B, (thiamine mononi- 
trate) 10 mg. Dosage: One tablet 
daily. Supplied: bottles of 30 and 
100. 


C. V. P. Syrup (U. S. Vitemin) 
Each 5 ce. provides 100 mg. of citrus 
bio-flavonoid compound  (nitural 


vitamin “P” complex), with 109 mg Mey 


of ascorbic acid. Indications: capil. 
lary fragility and bleeding. Hyper- 
tension, retinal hemorrhage, dia- 
betes, certain types of uterine and 
gastric bleeding, habitual abortion§: 
tonsillectomy bleeding, purpura, tu- 

berculosis, and in colds, pharyngitis, 
influenza, bronchitis. Administro- 


tion: 3 to 6 teaspoonfuls daily in di§* 


vided dosage. Supplied: 4 oz., 16 oz. 
and gallon bottles. 


Neo-Polycin (Pitman-Moore) 
Topical preparation of polymyxin; 
bacitracin and neomycin. Indica 
tions: all types of superficial ski 
infections. Dosage: Spread thinly 
over the infected area with or with 


tubes. 


Serpasil Apresoline Tablets (Ciba 
Each scored tablet contains 0.2 mg 
Serpasil and 50 mg. Apresoline. 4 
tranquilizer - antihypertensive com 
bination. Dosage: 42 to 1 tablet 3 of 
4 — daily. Supplied: In bottles o 
100. 


Easy! 
Accurate! 


Chemical 
Pregnancy 


TEST 


Method 


Samples cheerfully sent upon request. 


OCCY - CRYSTINE LABORATORY 
Dept. CM Salisbury, Conn. 


$ 16* the } 


“Complete Set” Thar 
Cc. P. T. Laboratories, Dayton 6, Ohio} Bala: 


"Save on Lab Fees" 
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Hiart DISEASE AND INDUSTRY: 
‘Mey :r Texon, M.D. Grune & Strat- 
‘Eton, New York. 

0: e hundred illustrative case his- 
‘—Btorie; are presented and analysed, 
then individual heart conditions of 
‘fT impoctance are dealt with in a high- 
ly informative manner. There are 


“#chap'ers on chronologic relation- 


ships rehabilitation of cardiacs, em- 
‘ ployrsent of cardiacs, law-science re- 
"§ lationships, interpretation of an acci- 
dent and social and economic im- 
plications. 

Every cardiologist, every intern- 
ist, every physician in industrial or 
general practice needs this book. 


SEVENTY-FIVE YEARS OF MEDICAL 
ProGREsS, 1878-1953, edited and with 
aforeword by Louis H. Bauer, M.D. 
Lea and Febiger, Philadelphia, 1954. 

A concise and reliable presenta- 
im tion by two dozen authorities in the 
various fields, on a score of subjects 
ifrom anesthesiology to urology. 


Cina FOUNDATION SYMPOSIUM ON 
tHE Kipneys Arranged jointly with 
the Renal Association. 125 illustra- 
tions. Little, Brown & Co., Boston. 
1954. $6.00 


A verbatim account of the pro- 
ceedings of an international sym- 
posium on the kidney conducted by 
3) eminent authorities, the book is 
divided into 5 large parts: Structur- 
al and Functional Relationships in 
[the Kidney, Tubular Function Other 
Than the Regulation of Acid-Base 
Balance, Renal Share in the Regula- 
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tion of Acid-Base Balance, General 
Problems of Electrolyte Excretion, 
Renal Share in Volume Control of 
Body Fluid. 
A_ valuable 
workers. 


book for research 


THe Eczemas: A Symposium by 
10 Authors, edited by L.J.A. Loe- 
wenthal, M.D. The Williams & Wil- 
kins Co., Mt. Royal & Guilford 
Aves., Baltimore. 1954. 

For at least 30 years eczema has 
been finding less and less favor as 
a disease name in this country. It is 
to be noted that the editor of this 
symposium is a teacher of derma- 
tology in a university in South Af- 
frica who was educated in England; 
and that each of the 10 contributors 
is a European, only two United 
States authorities. To the great bulk 
of doctors other than dermatologists 
who have always thought of eczema 
of one kind or another as an ex- 
tremely common condition, the rec- 
ognition of this fact and the descrip- 
tion as a means of diagnosis and 
treatment will be very welcome. 


TEXTBOOK OF PHARMACOLOGY FOR 
Nurses, by Margene O. Faddis, 
R.N. Illustrated. J. B. Lippincott, 
Philadelphia, 1953. $4.50 


The preface calls attention to the 
important fact that the nurse gives 
the drugs and has exceptional op- 
portunities to note the responses of 
patients to them. Also to the fact 
that since many drugs prescribed 
by doctors are not Council-Ac- 





cepted, the nurse needs to know 
about these drugs also. So, a text- 
book has been prepared to meet the 
needs of nurses who have to, or at 
least very much need to, know what 
to expect of a great many drugs. The 
book would seem to do all this, and 
more, to serve all the practical pur- 
poses of such a book for physicians 
as well. 


Firty YEARS OF MEDICINE, by 
Lord Horder, M.D. Philosophical Li- 
brary, Inc., 15 East 40th Street, New 
York 16, N. Y. 1954. $2.50 

An expanded version of the Har- 
bin Lectures for 1952. Subjects of 
those lectures 1. The Birth of Scien- 
tific Medicine; 2. Medicine Enlarges 
Its Boundaries; 3. The Present and 
the Future. The author is a medical 
statesman. He led the opposition to 
the socialization of medicine in Brit- 
ain, and led it to victory—only to be 
deserted at the eleventh hour when 
the socialist goverment threw a sop 
to those for whom he had won the 
victory. 


AcuTE PULMONARY EDEMA. by 
Mark D. Altschule, M.D. Grune & 
Stratton, Inc., 381 Fourth Avenue, 
New York 16, N. Y. 1954. $3.50 


It’s a comfort to find some‘hing 
said for venesection in the treat 
ment of pulmonary edema, althoug 
the wording might have been stong 
er. Welcome is the statement “herd 
is ample evidenc that inhaling al 
cohol in low concentration amelior 
ates pulmonary edema.” 


PERSONALITY MANIFESTATIONS I 
PsyCHOSOMATIC ILLNESS: ViSUA 
Arp CHARTS TO PSYCHOTHERAPY, 03% 
Spurgeon English, M.D. Edward 
Stern & Company, Inc. 1953. $1.0 
p.p. 
Worth the dollar. 


ILLUSTRATED REVIEW OF FRACTUR 
TREATMENT, by Frederick Lee Lie 
bolt, M.D. Lange Medical Publicaf} 
tions, Los Altos, Calif. 1954. $4.00 : : 

Just what the title says, ang 
amply illustrated. : 


(glutethimide CiBA) 


totally new nonbarbiturate hypnotic- sedative 


in most cases— 


Rapid onset — 15-20 minutes 


Lasts 4-8 hours 
-.No hangover 


C I-B’A summit,n.” J 


Dosage : 
0.25 to 0.5: Gm. 
before bedtime. 


Scored 0.25- and 0.5-Gm. 
tablets. 
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